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DRQXFORD  RURAL  DISTRICT  GOUNC IL 


Northbrook  House, 
Bishop’s  Waltham, 
Southampton, 

Tel,  Bishop’s  Waltham:  2241. 


To  the  Chairman  and  Members 

of  the  Iroxford  Rural  District  Council. 

Sir, 

I have  the  honour  to  present  my  report  for  the  year  1966  together  withlhat 
of  the  Chief  Public  Health  Inspector. 

It  was  during  this  year  that  the  Public  Health  Department  became  separated 
from  the  Engineer  and  Surveyor’s  Department  and  occupied  new  offices  in  what  was 
previously  the  caretaker’s  flat.  The  new  accommodation  has  proved  most 
satisfactory  both  for  the  officers,  who  now  have  space  in  which  to  keep  books 
and  records,  privacy  in  which  to  think  and  compile  their  reports  and  ready  access 
to  clerical  assistance  and  the  filing  system,  as  well  as  for  the  public,  who  are 
now  able  to  seek  interviews  in  conditions  which  could  not  be  easily  granted  before 
At  the  sam.e  time  opportunity  was  taken  to  redecorate  the  main  entrance  to  the 
offices  and  other  parts  of  the  building,  and  to  provide  a new  indicator  board  in 
the  hall  and  new  office  name  boards.  This  has  much  improved  the  appearance  of 
the  interior  of  the  council  offices. 

As  this  work  was  being  finished  Free  Street  was  widened,  the  footpath  made  up 
and  the  whole  will  be  resurfaced  and  new  lighting  will  be  installed  in  1967, 

There  were  no  serious  or  unusual  outbreaks  of  disease  during  the  year:  four 
important  events  were  the  start  of  work  on  the  Denmead  Sev/erage  schem.e,  the 
completion  of  the  Swanmore  extension  to  the  Bishop’s  Waltham  sewerage  system,  the 
completion  of  the  greater  part  of  the  97  dwellings  being  erected  on  the 
Ridgemede  Estate  in  Bishop’s  Waltham,  and  the  first  meeting  of  the  District 
Welfare  Coordinating  Committee. 

1966  also  saw  the  publication  of  the  Buchanan  Report  on  the  Survey  of 
S,  E,  Hampshire,  and  the  termination  of  the  District  Health  Sub-Committee. 

I am  grateful  for  the  help  and  support  received  from  you.  Sir,  from 
Councillors  and  especially  from  the  Chairman  and  Members  of  the  Public  Health 
Committee,  I also  wish  to  thank  doctors,  nurses,  health  visitors  and  members  of 
other  voluntary  and  government  bodies  for  their  help  and  cooperation,  and 
especially  the  staff  of  this  department  and  our  colleagi;es  on  the  Council’s  staff 
for  support  and  assistance, 

I have  the  honour  to  be 
Sir, 

Your  obedient  servant. 


Medical  Officer  of  Health 


GENERAl  REPORT  OF  THE  MEDICO  OFFICER  OF  HEALTH 


STAFF 

Mr.  F.  Lindley  retired  from  his  post  as  Engineer,  Sui*veyor  and 
Chief  Public  Health  Inspector  at  the  end  of  March.  Since  his  appointment 
on  1st  November,  1945  there  has  been  a considercble  increase  in  the  Council's 
work,  particularly  vithin  the  -sphere  of  his  responsibilities,  but  it  was 
probably  the  expansion  of  the  Council's  housing  schemes  (including  the 
provision  of  bungalows  for  the  elderly)  vrhich  gave  him  the  most  satisfaction 
in  the  work  he  carried  out  for  the  Council. 

As  vras  mentioned  in  the  Report  for  1965,  the  Council  decided  to  seperate 
the  Public  Health  Department  from  the  Engineer  & Surveyor's  Department,  and 
Mr.  H.  L.  Wenden  was  therefore  promoted  to  the  post  of  Chief  Health  Insoector 
from  April;  Mr.  W,  J.  Denley  was  appointed  Engineer  and  Surveyor.  The 
rearrangement  of  the  filing  system  and  records  had  to  wait  until  the  new 
offices  became  available  at  the  end  of  June,  and  it  was  a disappointment  when 
Miss  Brown,  who  had  accepted  the  position  as  clerk  in  the  department, 
tendered  her  resignation  from  July  17th  on  obtaining  a better  post  with  the 
Registrar  General's  Office  at  Titchfield,  Miss  Sandra  Allen  was  appointed 
in  her  place  and  fortunately  it  was  possible  for  her  to  work  with  Miss  Brown 
for  just  over  a fortnight. 

The  new  offices  have  proved  comfortable  and  convenient,  and  have  been 
much  apnreciated  by  the  staff  and  by  the  public  who  rightly  expect  some 
degree  of  privacy  and  comfort  when  seeld.ng  to  interview  officers. 

The  two  pupil  health  inspectors  seconded  from  the  Royal  Navy, 

Messrs  AtldLns  and  Catlin,  both  passed  their  examination  in  the  summer  and 
"rejoined”  thereafter;  we  miss  their  help  in  the  department,  which  was 
timely  and  we  like  to  think  that  they  were  able  to  gain  considerable  practical 
knowledge  while  working  here. 

The  Deputy  Rodent  Officer  suffered  a lengthy  illness  towards  the  end  of 
the  year;  unhappily  this  coincided  ’^dth  a marked  rise  in  the  rat  population 
throughout  the  south,  so  that  the  number  of  complaints  of  rat  infestation 
increased  greatly.  The  Health  Inspectors  ■'•/ere  able  to  deal  with 
infestations  inside  dwellings,  but  had  to  leave  other  complaints,  and  the 
Council  decided  to  appoint  a Rodent  Operative, 

I am  glad  to  report  that  Mr,  Hanham  recovered  and  resumed  duty  in 
December,  and  his  assistant  took  up  hi.s  duties  in  January  1967, 
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Droxford  Rural  District 


The  district  lies  in  the  south-east  of  Hampshire,  bounded  on  the  south 
by  the  expanding  urban  areas  of  Havant  and  Waterloo,  Portsmouth,  Fareham 
and  Southampton,  and  the  greater  part  of  the  population  resides  in  the 
southern  half  of  the  district.  There  is  no  large" tovm  in  the  District, 
but  Bishop’s  Waltham,  Denmead  and  Wiclham  are  tovms  ^dth  between  3,000  and 
4,000  inhabitants.  In  th<=  northern  part  the  ponnlation  i=!  more  sparse 
and  scattered.  This  northern  part  is  largely  composed  of  challr  do’-mland, 
being  the  we=.t“rn  extre>''ity  of  the  South  Down's,  and  i«  mainly  given  over  to 
large  agricultural  units  comprising  both  arable  and  stock  farming.  In  the 
south  the  soil  is  mainly  clay  and  sand  and  the  holdings  are  smaller  'dth 
much  market  gardening. 

liuch  of  the  district  is  of  great  scenic  beauty,  and  building  developr- 
ment  is  controlled  either  by  proposed  "Green  Belt"  restrictions  or  by  being 
scheduled  as  of  outstanding  beauty.  There  j.re  no  major  industrial  under- 
takings within  the  District,  agriculture  in  its  various  forms  (and  including 
timber)  being  the  main  source  of  occupation.  In  the  south  in  particular 
many  of  the  residents  are  employed  in  the  neighbouring  to\ms  and  cities. 


1966 

12^ 

Area  in  acres  

62,^4"^ 

62,34s 

Home  Population  - mid  year  

24,590 

Number  of  hereditaments  (3l/3)  

3,117 

Rateable  Value  (31/3)  

£727,400.0.0 

Sum  repre'iented  by  a penny  rate  (31/3)  ... 

...  £2921. 12s. '^d. 

£2796.l6s.3d 

General  Rate  

9/-. 

3/7d. 
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THE  ENVIRONMENT 


The  South-East  Hampshire  Study 

The  report  of  this  study  by  Professor  Colin  Buchanan  and  associates  was 
finally  published  in  July.  The  study  has  its  origin  in  an  earlier  survey  by 
the  Ministry  of  Housing  and  Local  Government  of  South  East  England  from  which 
stemmed  a proposal  to  site  a "new  town"  of  some  250,000  persons  between 
Portsmouth  and  Southampton.  This  further  study  to  determine  the  feasibility 
of  this  proposal  was  commissioned  by  the  Ministry  and  the  three  major  local 
authorities  within  the  area.  The  reccommendation  of  the  Buchanan  report  was 
that  it  was  not  only  feasible  but  desirable  to  nrovide  for  an  increase  of  some 
900,000  population  in  the  corridor  from  Portsmouth  to  Southampton  by  the  end  of 
the  present  century,  a conclusion  strongly  opposed  in  the  rural  areas  involved, 
but  accepted  by  at  least  one  major  urban  authority. 

Whatever  one’s  vi')ws  about  the  reccommendations,  the  report  well 
written  and  presented  - it  is  also  very  expensive!  If  the  proposals,  or 
something  like  them,  were  put  into  effect  the  southern  half  of  the  district 
would  become  part  of  a town  ten  miles  wide  and  thirty  miles  long.  The  demo- 
graphic facts  on  which  the  need  for  the  provision  for  so  large  an  increase  in 
population  within  the  area  are  based  are  correct  and  even  if  measures  could  be 
taken  to  prevent  immigration  into  the  area  (a  nrocess  which  would  be  foreign  to 
our  democratic  way  of  life)  it  is  perhans  not  realised  that  by  the  end  of  the 
century  there  will  be  a natural  increase  in  the  population  of  the  area  of  the 
order  of  300? 000  persons  for  whom  housing,  education  and  work  vdll  need  to  be 
provided.  Unless  vse  plan  on  a large  scale  and  well  ahead  for  the  needs  of 
these  extra  people  we  shall  perpetrate  a mess  which  ’dll  stretch  from 
Southampton  to  Portsmouth,  One  has  only  to  drive  between  the  t^o  to  see  this 
happening  on  an  increasing  scale,  in  spite  of  To■^^m  and  Country  Planning  A.cts. 

If  one  drives  further  east  one  passes  through  a thirty  mile  sprawl  of  urban 
development  which  has  spoiled  much  of  what  was  beautiful  coastline  one  hundred 
years  ago,  Buchanan’s  proposals  may  not  be  the  right  proposals,  but  is 
becoming  increasingly  apparent  that  if  we  are  to  retain  some  vestiges  of  natural 
beauty  in  this  overcrowded  island  of  ours  we  have  got  to  plan  how  best  we  can 
use  our  shrinking  resources. 

This  is  a difficult  problem  and  it  is  as  acute  in  this  part  of  Hampshire  as 
anywhere  in  Britain,  The  real  danger  is  that  we  shrink  from  grasping  this 
nettle;  we  shall  be  failing  in  our  duty  to  posterity  if  we  continue  to 
prevaricate , 

Sewage  Disposal 

The  Swanmore  and  Waltham  Chase  extensions  to  the  Bishop’s  Waltham  sewerage 
system  vrere  completed  and  came  into  uee  tovards  the  end  of  the  year,  and  in  the 
last  month  of  the  year  work  started  on  the  Denmead  scheme.  This  latter  is 
particularly  welcomed  as  a system  in  which  the  sewage  is  treated  at  a large 
works  (that  belonging  to  Havant  4 Waterloo  U.D.)  which  also  receives  sewage  from 
a part  of  the  Petersfield  R,D,  and  this  example  of  cooperation  between  local 
authorities  could  be  extended  with  advantage,  particularly  in  the  fields  of 
sewage  purification  and  refuse  disposal. 
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The  high  rainfall  experienced  in  the  winter  and  spring  brought  the  defects 
of  the  cesspit  system  of  disposal  into  painful  proninence.  In  the  southern 
half  of  the  District,  in  which  most  housing  development  takes  place,  the  soil 
is  in  the  main  impervious  and,  failing  main  drainage,  the  cesspit  is  the  only 
alternative. 

In  the  rural  district  the  consumption  of  water  per  head  is  between  30  and 
35  gallons  per  day  so  that,  even  at  the  lox,;er  figure,  the  average  household 
will  dispose  of  105  galls  of  water  per  day  - a tanker  load  in  10-12  days. 

People  moving  into  the  district  from  tovms  do  not  realise  the  volume  of  sevrage 
produced  in  a house  nowadays  nor  that  it  will  require  som-ething  like  thirty- 
five  tanker  loads  a year  to  be  removed  from  their  pit  if  it  is  not  to  overflow 
and  be  a nuisance  to  themselves  and  their  neighbours. 

Some  cesspits  are  defective  and  where  the  ground  water  level  is  high 
following  a period  of  heavy  rain,  v/ater  may  flow  into  the  pit,  so  that  it  fills 
within  hours  of  emptying.  Rainfall  during  the  winter  of  1965/66  x-jas  well 
above  average,  and  as  a result  there  was  an  unpreoodented  waiting  list  for 
cesspit  emptyings  in  the  first  part  of  the  year.  A.fter  a careful  survey  of 
the  position  the  Surveyor  was  able  to  demonstrate  the  cause  and  with  the  drier 
weather  of  the  summer  the  position  was  restored. 

But  the  cesspit  problem  does  not  end  as  the  tanker  drives  away;  cess 
liquor  is  different  from  ravr  fresh  sewage,  and  does  not  respond  to  the  usual 
method  of  purification.  Consequently  only  a small  proportion  of  the  total 
flow  through  a sewage  works  can  be  of  cess  liquor,  and  if  this  is  exceeded  the 
effluent  from  the  works  fails  to  reach  a desirable  standard  of  purity.  The 

time  honoured  method  of  disposal  on  to  agricultural  land  is  becoming 
increasingly  difficult  because  of  the  smell  created  and  also  because  the  liquid 
is  more  and  more  dilute  and  so  has  loss  value  as  manure. 

This  problem  of  sewage  disposal  remains  the  major  problem  of  the 
Health  Department,  and  is  a cause  of  discord  beWeen  neighbours. 

Housingr 

The  large  extension  to  the  Council’s  Ridgemead  Estate  in  Bishop’ =5  Waltham 
was  three  parts  completed  by  the  end  of  the  year,  and  a large  number  of  visits 
were  made  by  selection  panels  to  applicants  on  the  housing  list  before 
allocation  were  made. 

During  the  year  the  Council  decided  to  appoint  a full  time  officer  to 
deal  with  the  tenancy  administration  of  its  housing  estates,  and  lir.  J.  E.  Moakes 
\jas  appointed  to  this  post.  In  his  previous  post  as  assistant  to  the  Clerk 
Mr.  Moakes  had  been  largely  concerned  with  housing  administration. 
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DROXTORD  RUR/'xL  DISTRICT 


HOUSING  1966 


Type  of 
property 

Occupied  at 

31,12.1965 

Completed 
during  I966 

Total  j 

Council  owned 
houses 

939 

68 

“ r 

1007 

Council  oi-med 
elderly  persons 
bungalows 

197 

12 

209 

» 

r 

Private,  all  j 

tya^es  i 

67 

( 

_ j 

1 

» 

i 

Some  work  vms  done  on  the  realignment  of  the  A, 333  through  Bishop^ Waltham, 
but  the  major  work  on  this  scheme  involving  the  demolition  of  buildings  has  yet 
to  be  done.  Unfortunately  only  very  slow  progress  was  achieved  in  clearing 
the  site  of  demolished  houses  in  Basingr/zell  Street  and  Kouchin  Street  in 
Bishop’s  Waltham;  there  were  some  fui'ther  demolitions  in  this  area,  which 
presented  an  untidy  appearance  tliroughout  the  year. 


Refuse  Disposal 

It  vras  possible  to  continue  the  weekly  collection  of  refuse  tliroughout 
the  district  during  1966,  The  ownership  of  the  tip  site  changed  during  the 
year,  and  towards  the  end  of  the  year  it  became  apparent  that  it  would  be 
heccessaiy  to  rsach  a more  formal  arrangem.ent  with  the  new  proprietor  or  else  to 
seek  another  site, 

i^QD  HTGIEIfd 

Milk 


During  the  year  the  Government  announced  its  plans  for  the  eradication  of 
Brucellosis  in  this  country.  This  envisages  a ten  year  programme,  and  there 
was  some  criticism  that  this  was  slow,  but  at  least  a start  is  now  to  be  made 
to  taclfle  this  problem.  One  group  of  veterinary  surgeons  practising  in  the 
area  began  to  operate  a herd  testing  scheme,  and  not  long  after  the  start  of 
this  a sample  of  raw  milk  taken  from  a vending  machine  in  a neighbouring  local 
authority  gave  a positive  ’’ring”  test. 

Investigation  shovred  that  four  cows  in  the  herd  concerned  had  given  a 
positive  ring  test  a few  weeks  earlier  when  tested  by  the  veterinary  surgeon, 
but  confirmatory  ’’whey"  tests  on  the  cows  had  been  negative.  In  view  of  the 
fact  that  much  of  the  milk  from  this  farm  was  being  sold  raw  further  tests 
were  carried  out  on  the  cows,  including  guinea  pig  inoculation.  All  proved 
negative.  Two  further  farm.s  were  inspected  for  this  infection;  on  one  a cow 
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was  proved  to  be  infected  (in  this  case  we  were  notified  by  the  veterinary 
surgeon).  All  milk  -^old  off  the  farm  vras  pasteurised,  so  that  it  was  not 
necessary  to  take  action  in  this  respect  but  the  farmer  and  his  family  were 
warned  of  the  risk  of  using  raw  milk.  In  the  other  case  further  follow  up 
tests  proved  negative;  here  also  all  milk  was  sold  to  a dairy  for 
pasteurisation, 

Svfimming  Pools 

In  recent  years  there  has  been  a great  increase  in  the  number  of  private, 
"domestic"  swimming  pools,  Fevr  of  these  are  fitted'with  apparatus  for  the 
cleansing  and  purification  of  the  water,  and  the  possible  risks  to  health  were 
considered  by  the  Health  Committee,  Where  there  are  institutional  pools,  these 
are  inspected  and  sampled  to  ensure  that  purification  is  adequate.  Under  the 
Public  Health  Act  a right  of  inspection  exists  only  where  a pool  is  available 
to  the  general  public,  but  no  objection  to  the  inspection  of  institutional 
pools  has  been  encountered. 

The  "domestic"  pool  presents  considerable  problems  of  supervision,  because 
of  the  number  now  in  use  and  also  the  great,  variation  in  the  standard  of  pool 
and  the  provision  of  filtration  and  chlorination  plant.  With  use  the  water  in 
a pool  rapidly  becomes  dirty  and  there  will  also  be  algal  growth.  All  pools 
should  have  a filtration  plant,  for  this  will  be  found  to  pay  for  itself  as  the 
pool  does  not  then  need  to  be  emptied.  An  automatic  chlorine  dosing  attachment 
is  the  ideal  method  of  purification,  but  this  can  be  achieved  by  daily  hand 
dosing  and  stirring.  In  either  case  it  is  neccessary  to  test  daily  for  the 
presence  of  free  chlorine  and  suitable  apparatus  for  this  can  be  obtained. 

It  was  agreed  that  the  staff  would  be  available  to  advise  owners  of 
domestic  pools  on  hygiene,  but  that  unless  adequate  measures  were  taken  to 
maintain  purity  no  sampling  or  other  control  vrould  be  undertaken  for  such 
private  pools. 


Much  of  the  work  of  the  department  in  environmental  control  as  well  as  in 
personal  health  depends  upon  bacteriological  investigation.  These  are  carried 
out  at  the  Winchester  and  Portsmouth  Public  Health  Laboratories  and  we 
acknowledge  ^dth  thanks  the  advice  and  assistance  received  from  the  respective 
Directors  ~ Dr.  M.  H.  Hughes  and  Dr.  D.  J.  H.  Payne  and  their  staffs. 
Considerable  help  and  advice  is  also  received  from  the  Chief  Inspector  of 
Weights  and  Measures  for  the  County  Council,  Mr.  J.  S.  Preston  and  his  staff, 
and  we  thank  them. 
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PERSONPi  SERVICES 


District  Health  Sub -Commit tee 

V7hen  the  National  Health  Service  A.ct  194^  caine  into  force  in  194^,  a number 
of  local  associations  for  providing  a District  Nurse  /liiduife  were  merged  with 
the  county  service,  the  major  local  authorities  being  responsible  for  the 
provision  of  domiciliary  nursing  services  under  the  Act.  A number  of  District 
sub-committees  were  formed  to  advise  the  County  Health  Committee  on  nursing  and 
allied  services  in  their  respective  areas,  and  theae  showed  a keen  interest  in 
the  Home  Help  service  and  in  Day  Nurseries  in  addition  to  the  local  nursing 
services. 

Because  of  the  economic  "squeeze"  the  function  and  cost'  of  running  these 
sub-com.mittees  was  looked  at  critically  during  1966,  at  the  ^^uggestion  of  one 
sub-committee.  As  a result  each  sub-committe^-^  was  asked  to  con'^ider  whether 
it  considered  that  its  proceedings  justified  the  time  and  money  which  they 
involved. 

The  Droxford  Sub-Committee  felt  that" further  meetings  vrere  not  justified 
and  accordingly  the  member  agreed  to  dissolve.  Over  the  years  they  had 
played  a useful  part  in  the  development  and  exten=5ion  of  nursling  services,  and 
we  thank  the  members  who  gave  of  their  time  and  talents  for  this  purpose. 


Nursing  and  Midwifery 

Difficulty  v;as  experienced  in  filling  the  vacancy  in  the  Bishop’s  Waltham 
area  for  a nurse/midwife  and  the  post  was  still  vacant  at  the  end  of  the  year 
and  was  finally  filled  in  May  1967,  The  work  was  covered  by  part-time 
appointments  and  by  neighbouring  staff,  which  is  bound  to  give  less  continuity 
than  is  desirable  for  all  concerned.  Despite  this  difficulty  services  were 
always  available. 

During  the  year  a Health  Visitor  was  attached  to  a practice  in  the 
Denmead  areaj  nurse/midvrife  attachments  had  previously  been  made  to  this 
practice. 
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CHILD  ifflLF&RE  CLINICS  1966 


Clinic  1 

Number 

1966 

attending  1oorn  in 

1965  " 1961-64 

Total 

children 

— T^tn — i 

1 

Attendance 

Bishop’s  Waltham  ! 

26  1 

39  ! 

30 

95 

563 

Denmead 

26  1 

27  i 

25 

73 

340 

Droxford 

12 

5 

23 

176 

Durley 

14 

6 ! 

23 

43 

132  ; 

Hambledon 

13  1 

15  ! 

5 

33 

165  1 

Meonstoke 

11  ! 

9 ! 

15 

35 

174  1 

Southwick 

16  i 

15  ; 

7 

38 

130  ! 

Swanraore 

15  i 

20  i 

21 

56 

330 

Upham 

10  : 

4 i 

4 

13 

183  1 

Waltham  Chase 

29  j 

37  1 

33 

99 

739 

West  Heon 

10  i 

10  1 

20 

40 

193 

Wickham 

57 

66  i 

25 

i 148 

777  i 

We  are  most  grateful  to  the  many  voluntary  workers  who  assist  in  the  running 
of  these  child  welfare  clinics.  They  contribute  greatly  to  the  interest  which  is 
shown  in  them,  and  enable  the  Health  Visitor  and  the  doctor  to  devote  mors  time  to 
helping  those  mothers  who  have  nroblems. 

Home  Help 


Th'-'  Home  H“1d  and  Good  Neighbour  service  is  onerated  through  the  supervisor 
for  the  area  including  Droxford  District  ^rhose  office  is  at  Petersfield. 

HOIE  help  service  1966 


Receiving 
Help  1.1.66 

. New  Cases 

Total 

. Aasiated. ... 

Total 

Coni]oi£.tja?l_„ 

Carried  Forward 
19.(37  „ _ 

' Maternity 

- 

! 12  * 
1 

i ! 

12 

12 

_ 

Post 

Hospitalisation 

- 

' 

3 

3 

2 

1 

Child  Core 

1 

1 

Chronic 

5 

6 

11 

4 

Aged  sick  and 
Infirm 

* 

40 

1 

1 

37 

1 77 

29 

48 

Special 

( ! 

1 1 

f 

- 

1 

! 1 

i 

1 

! 

1 

Total  number  of  applications  received  and  investigated  - 92.  Number  assisted 
55,  Cancelled  32.  For  help  at  a later  date  - 5. 

At  the  end  of  the  year  there  were  22  Home  Helps  on  the  register.  During  the 
year  6 Home  Helps  were  engaged  and  6 resigned. 

13  Cases  were  helped  through  the  Good  Neighbour  scheme. 


Thifs  service  is  of  great  value  in  enabling  many  peonle  who  are  either 
permanently  or  temporarily  incapacitated  to  carry  on  living  in  their  own 
homes;  without  it  most  of  them  would  have  to  seek  institutions*.!  care. 

Home  Helps  and  Good  Neighbours  som.etimes  have  to  deal  with  very  difficult 
cases,  and  they  do  so  with  efficiency,  good  vdll  and  good  humour.  The  work 
they  do  is  a real  community  sei-vice  and  it  is  proper  that  the  gratitude  we 
owe  them  should  be  expressed  in  this  report. 


Mental  Welfare 

I'^any  people  are  ignorant  about  this  service.  Its  object  is  to  support 
those  mentally  handicapped  or  suffering  from  mental  illness  so  as  to  enable 
them  to  live  in  the  community  rather  than  in  an  institution.  There  have  been 
great  advances  in  the  treatment  of  mental  illness  in  recent  years  and  it  is 
now  possible  for  many  patients  who  would  previously  have  remained  in  hospital 
to  live  at  home  or  in  hostels  or  other  places  which  are  much  closer  to  the 
home  environm.ent , Some  of  these  require  support  and  supervision,  and  the 
family  with  whom  they  live  may  also  need  advice  and  help  from  time  to  time. 

The  area  Mental  VJelfaro  Office  is  at  Farehau. 


Welfare 


The  Welfare  service  of  the  County  Council  frequently  provided  assistance 
in  cases  of  illness  or  disability,  and  there  is  a close  relationship  beWeen 
the  staff  of  the  department  and  those  of  the  Welfare  Departm.ent  both 
centrally  and  through  the  A.rea  1^1/are^ffice  at  Fareham,  The  Department 
runs  two  homes  for  the  elderl^  one  at  Curdridge  and  one  at  Corhampton. 


ChildrerJ  s Department 

The  work  of  this  department  of  the  County  Council  does  not  often  have  a 
direct  bearing  upon  the  Public  Health  Department,  but  there'  is  contact  irith 
the  Fareham.  Office  of  the  Children’s  Department  and  this»ifostered  by  a system 
of  regular  meetings. 


Hospital  Services 

There  are  no  general  hospitals  in  the  District,  those  provided  at 
Winchester,  Southampton  or  Portsmouth  are  accessible  to  the  different  parts 
of  the  district.  The  facilities  provided  at  Fareham  are  limited, 

Knowle  Mental  Hospital  is  situated  in  Wicldiam  parish.  There  is  one 
registered  nursing  hoiiie  in  the  district  and  two  private  residential  hom.es 
for  the  elderly. 

Mass  X ray  facilities  are  available  in  Southampton  and  Portsmouth  and 
at  regular  intervals  (on  either  an  annual  or  bi-ennial  basis)  the  mobile 
unit  visits  the  larger  centres  of  population. 
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Meals  on  Whftfil.q 

This  service  oeerates  in  most  of  the  District.'  It  is  organised  and 
administered  by  the  Women's  Royal  Voluntary  Services  and  orovidcfl  a cooked 
meal  delivered  to  the  home  tvfico  a week.  The  meals  are  cooked  at 
Knowle  Hospital  and  Fairthorne  Manor,  the  Y.M.C.A.  centre  in  Curdridge,  and 
we  are  grateful  to  them  for  their  help. 

Meals  on  Wheels  1966 


No.  of  meals  served  in  1966  - 6339 

This  service  was  available  in  all  parishes  except  Warnford  and 
West  Meon;  plans  were  in  hand  to  extend  it  to  these  parishes  in  1967. 


These  figures  give  an  idea  of  the  vrork  done  by  members  of  the  W.R.V.S. 
in  providing  this  service  vrhich  is  of  such  value,  particularly  to  the  aged 
and  infirm. 


Red  Cross 

This  organisation  is  engaged  in  welfare  as  well  as  in  nursing  training 
and  assistance.  They  act  as  agents  for  the  County  Council  in  the  provision 
of  home  nursing  aids,  and  they  organise  and  run  chiropody  clinics,  clubs  for 
the  elderly  and  disabled  and  other  services. 


Coordination  of  Welfare 

During  1966  a Welfare  Coordinating  Committee  was  formed  with  a 
representative  from  each  parish  as  well  as  from  a number  of  organisations 
concerned  in  this  field  of  service.  The  object  of  this  committee  is  to 
disseminate  information  about  the  many  different  kinds  of  facilities  which 
exist j it  is  a "sorting  house"  rather  than  something  which  will  take  direct 
action.  The  names  of  representatives  are  given  in  the  directory  section  of 
this  report. 

Happily  there  is  a great  fund  of  goodwill  which  finds  its  outlet  in  help- 
ing others  in  difficulty.  Much  of  this  service  is  done  within  the  famdly, 
but  in  every  parish  there  are  individuals  and  groups  who  give  help  in  this 
way.  One  very  encouraging  thing  is  the  keen  interest  shown  by  young  people 
in  giving  serv  '.ce  of  this  sort , 
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VIT:iL  STATISTICS 

In  considering  the  follovring  tables  it  will  be  realised  that  for  statistics  and 
ates  obtained  from  them  to  be  valid  they  must  be  derived  from  a sufficient  number  of 
Dservations  to  be  significant. 


BIRTHS 


YEAR 

1962 

1963  ' 

1964 

1965 

1966  1 

f’OPULATION  DROXFORD  RURAL  DISTRICT 

23,300 

23,790 

24,140 

24,590 

24,880 

T “nn ’ 'PTrjT^TT^  ^ ilsl© 

192  , 

184 

206 

213 

196 

LlVjii  JJiiiiilo  i -o  T 

/T  . , . . N 5 ^^emale 

1S3 

177 

216 

228 

188 

(i^egitimate)  | Total 

375 

. _3.6l_.._ 

422 

441 

384 

inn?  nTT?TTT<^  ^ ,^^^1,9... 

12 

8 

. 14 

8 

10 

8 

15 

20 

15 

11 

i lllcgltimatt!;  j 

20 

.23 

. 34 . 

23 

21 

TOTAL  LIVE  BIRTHS 

395 

384 

456 

464 

405 

BIRTH  RATFS  _ ’.Crude  Rate 

16.9 

16.1  i 18.9 

18.8 

I6.3J 

Live  births/lOO^  i Corrected  Rate 

! 20.6 

20.5 

n.s  1 

DODulation  ’ England  and  Wales 

18.0 

18.2  I 18.4 

18.1 

17.7  ! 

ILLEGITIMATE  LIVE  BIRTHS 
per  cent  total  live  births 

5.1% 

\ 

1 

5.9%  ! 7.4^ 

) 

4.9% 

1 

5.2$  ! 

1 

. . i 

i Legitimate 

6 

2 ! 5 

4 

5 i 

still  BIRTHl  1 Illegitimate 

0, 

0 } 0 

1 

2 j 

' Total 

6 

2 ’ 5 

5 

7 : 

STILL  BIRTH  RATE  1 14.9 

per  1000  births  (live  & still)  i 

i 

5.2  ! lOB 

1 

i 

10.6 

17.0  i 

i 

1 

TOTAL:-  Live  and  Still  Births  | 4OI 

386  ' 461 

« ..  ^ 

469 

412  • 

. 1 . ,1 1 ■■J 

The  number  of  births  recorded  was  auDreciably  less  than  in  the  two  proceeding 
ears,  but  the  number  of  illegitimate  births  was  only  slightly  reduced.  The 
orrected  birth  rate  was  almost  identical  with  that  for  England  and  Wales,  The 
umber  of  still  births  showed  a slight  increa*".e  but  this  is  not  of  statistical 
ignificance. 

ortalitv  associated  with  childbirth  and  infancy 

There  were  no  deaths  attributed  to  childbirth  or  abortion  in  1966, 
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Infant  Mortality 

(Deaths  of  children  under  1 year  of  age) 


I INFAI'IT  MORT/^IIY  I962  : 1963  I964  ; 1965  | 1966  1 


1 — 

1 

M 

F T . 

M 

lF  _ 

. T ‘ 

F 

T 

] M 

1 F 

; T 

M ; 

F 

T j 

i 

Leeitimate  ; 

3 

3 6 

3 ; z. 

! 7 ' 

2 ' 

/• 

6 

3 

1 2 

5 

_ 2 L 

1 

3 ! 

r" 

1 

Illegitimate 

1 

i — 

- 

-1 

] 

TOT^  1 

3 

3 6 

3 

4 

1 7 

2 

4 

6 

3 

' 2 

5 

« 1 

2 

1 

3 

Infant  Mortality  Rates  1966 

Droxford  Rural  District  7,4.  England  and  Wales  19.0. 

Neo-Natal  Mortality 

(Deaths  of  Infants  under  4 weeks  of  age) 


( 

NEO-NAT/IL  1 

1964 

1 

1 

1965 

1966 

! 

» 

MORTALITY  ; 

M , F ' 

T 

M 

i F 1 

T 

M 

1 ^ 1 

T : 

Legitimate 

- i 2 ! 

2 

, 2 

i 1 1 

3 

2 

1 i 

3 1 

Illegitimate 

1 

1 ^ 

— 

1 0 

t 

-ttH- 

- 1 

Neo-Natal  Mortality  Rates  1966 
Droxford  Rural  District  7. A,  England  and  VJales  12.9. 


Perinat;!  Mortality 

(Stillbirths  and  deaths  under  1 week  per  1000  total  live  and  stillbirths) 


PERIimT-'j;.  MORTilLITY  i i:---- 

M . F . T 


‘ Stillbirths 

Legitimate 

2 

3 

1 

Illegitimate 

1 

1 

i 2 ' 

Deaths  under 

Legitimate 

! 2 

1 

! 3 

1 vreek 

Illegitimate 

; — 

TOTAL 

5 

! 5 

;10  •' 

Perinatn^  Mortality  Rates  1966 
Droxford  Rural  District  24.3.  England  and  Wales  26.3. 

Whilst  the  nunbers  from  which  the  rates  given  above  are  too  small  for 
valid  comparisons,  it  will  be  seen  that  in  all  cases  the  local  rates  are 
lower  than  the  national  rates,  though  the  difference  is  snail  as  far  as 
perinatal  mortality  is  concerned.  But  it  will  be  noted  that  7 out  of  the 
10  deaths  recorded  were  stillbirths. 
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Deaths 


■ 1962 

1963 

1964 

1965 

1966  i 

1 

Estimated  Population 

123,300 

23,790 

2/.,  140 

24,590 

24,330 ; 

Total  Deaths 

; 323 

345 

357 

332 

353 

Crude  Death  Rate  Droxford  R.D, 

! 13.3 

14.5 

14.3 

15.5 

14 . 4 ‘ 

Corrected  Death  Rate  Droxford  R.D 

. ' 

i — 

10.7 

9.6 

3.3  i 

Death  Rate  England  and  VJales 

• 

X — I 

1 12.2 

11.3 

11.5 

11.7  •• 

There  was  a reduction  in  the  nuraber  of  deaths  as  compared  with  1965  which, with 
bhj  increase  in  the  population,  brought  about  a further  drop  in  the  death  rate, 
rhe  corrected  death  rate  remains  substantially  lower  than  that  for  England 
and  Wales. 

53/^  of  all  deaths  were  in  persons  aged  75  or  over,  but  whereas  65%  of  all 
women  dying  v/ere  over  75  years  old,  the  proportion  of  men  was 

Principal  Causes  of  Death 


! Male 

j Female 

Total 

% age 

"all  "1 

DISEASE 

1 

L. 

1 { 

Deatns  ; 

1 1965  1 1966 

j 1965  : 1966 

1965 ' 

1966 

1965 

1966  I 

Cancer  of  Stomach 

i 6 

! 1 

14*3' 

10 

4 

1 

Lung 

i 

I 12 

2 i 2 i 

13  ‘ 

14 

Breast 

1 

— 

13  18, 

8 ■ 

8 

Uterus 

1 

! 5 1 1 1 

5 ; 

1 

Other 

! U 

i 16 

j 14  : 14  i 

28  , 30 

! 

Total  all  cancer 

1 31 

29 

j 33  _i  23  i 

64  ‘ 

57 

J6^ 

il5.9ig: 

"Stroke" 

. 23 

23 

1 45  ; 30  1 

68  ! 

53 

17.8^ {14.3^; 

Coronarv  Heart  Disease 

41 

37 

; 23  • 23  1 

64  ' 

_._60!16u7«!i6*.8MJ 

TOTAL 

i 95 

■ 39 

1 101  ' 81  i 

196  * 

170 

51.2%l47.5%i 

A.lmost  half  the  deaths  recorded  were  due  to  three  m.ain  causes,  of  which 
coronary  heart  disease  remains  the  single  largest  cause.  Cancer  of  the  lung 
remains  the  commonest  type  of  cancer  causing  death.  This  pattern  of  mortality 
is  similar  to  that  seen  over  the  country  as  a whole. 
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CAUSES  OF  DEATH  1Q66 


No.  Cause  of  Death 


1.  Tuberculosis,  Respiratory 

2.  Tuberculosis,  Other 

3.  Syphilitic  Disease 

4.  DiDtheria 

5.  Whooping  Cough 

6.  Meningococcal  Infection 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Parasitic  diseases 

10.  Malignant  neoplasm,  stomach 

11.  " " , lung,  bronchus 

12.  ” " , breast 

13.  " " , uterus 

14.  Other  malignant  and  lymphatic  neoplasms 

15.  Leukaemia,  Aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system 

( "Stroke" ) 

18.  Coronary  heart  disease,  Angina 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza 

23 . Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  neohrosis 

29.  Hyperplasia  of  prostate 

30.  Pregnancy  childbirth  and  abortion 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  A.11  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 

Total; - 


Total 
all  ages 

Under 

4 iv^eeks 

Four 

Weeks- 

One 

year 

I 

M F 

1? 

r 

14  F“ 

1^  F 

i'i 

2 

- . 1.  . 

< 

— — 

— 

...1  3 

12  2 

8 

1 - 1 ■ 

: 

i 16  __  14 

" ■ ■■ 



1 

1 L 

. 

i ^ ^ 

, 

23  30 



._37 23.. 

._..3  4. 

117  38 

4 11 

1 /. 

12  32 

_ 8 7 

1 2 

mm 

1 

1 

.2 

1 

15  9 

2 1 

...6  ...  - 

. 1 2 

1 

2 

165  193 

2 1 



- - 

- 1 

2 
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15- 

T 

25 

35- 

45- 

55- 

65- 

75+ 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

1 

1 

1 

1 

1 

1 1 

1 

6 2 

2 

3 

. .3. 

2 

3 

1 

1 

2 

6 2 

3 1 

5 9 

1 

1 

4 

6 5. 

12  25 

1 

.5 

S 7 

10  L 

13  12 

2 

1 

1 3_ 

1 

3 1 

5 4 

9 32. 

1 1 

1 1 

2 

2 7 

1 . 

1 3 

1 

1 1 

2 1 

2 7 ' 

7 22 

2 1 

3 2 

3 4 

1 

2 

1 

1 

2 

1 

1 

1 

1 

2 A 

6 

4 2_ 

-1- 

1 

1 

1 

1 

1 

1 

3 1 

1 

2 4 

13  11 

3S  22 

40  27 

64  126 
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INinSCTIOUS  DISK ASES 


xnieubxuus  x'xseases  uooiiiea  in  lyoo 

Disease 

No.  of  ' 
Ca^es  ! 

Scarlet  Fever 

• 

3 

^ 1 

Whooping  Cough 

1 

24  ; 

Measles 

Ulv  i 

Dysentery  . 

1 

1 1 

! Tuberculosis 

1 

1 ' 

»-  --  - I—. 

A.S  will  Be  seen  Erom  the  table  above,  there  was  nothing  remarkable  in 
the  infectious  diseases  notified  during  the  year. 

Influenza.  There  was  an  enidemic  of  influenza  during  the  first  three  months 
of  1966,  Some  towns  in  the  north  and  midlands  were  seriously  affected  but  in 
this  area  the  disease,  although  it  affected  many  -oeoDle,  was  snread  over  a 
longer  period  in  time  and  so  did  not  cause  any  serious  dislocation.  Four 
deaths  were  caused  by  influenza. 

Salmonellosis . 

The  Salmonella  group  of  bacteria  has  over  a thousand  different  members, 
the  most  infamous  being  S . typhi . the  germ  causing  typhoid  fever.  They  live 
and  multiply  in  the  alimentary  tract  of  nan  and  other  animals  and  are  spread 
through  excreta. 

The  various  species  of  salmonellae  are  usually  specific  for  a particular 
animal  as  host,  for  example  S, typhi  is  found  only  in  association  with  humans 
and  never  invades  other  animals.  The  ’’carrier"  state  is  often  found  in  this 
group;  a "carrier"  is  a person  who  continues  to  excrete  a disease  causing 
bacteria  (and  who  may  therefore  be  infectious  to  others)  for  more  than  a year 
but  who  has  no  signs  or  symptoms  of  illness.  The  carrier  state  is  associated 
with  typhoid  and  paratyphoid  fevers  and  is  rare  in  other" infections  with  this 
group  of  bacteria,  but  people  infected  with  other  species  of  Salmonellae  may 
continue  to  excrete  the  bacteria  for  weeks  or  even  months  after  recovery,  and 
may  thus  be  a danger  to  others.  People  affected  in  this  way ’are  termed 
"symptomless  excreters".  In  some" cases  of  infection  there  is  no  initial 
illness  or  it  is  so  mild  that  it  is  not  noticed. 

One  of  the  most  unwelcome  properties  of  the~group  has  been  that  in  recent 
years  they  have  acquired  resistance  to  antibiotics  from  other  harmless 
intestinal  bacteria  who  have  been  exposed  to  anti-biotics.  This  process  is 
known  as  infective  resistance  transfer, 

S.tvphimurium  is  one  species  which  is  causing  increasing  concern;  it 
normally  infects  cattle  and,  to  a lesser  extent,  pigs,  in  which  animals  it 
causes  "scour",  with  quite  a high  fatality  rate  in  calves.  It  can  infect  mam 
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and  is  the  commonest  cause  of  food  poisoning  in  this  country;  the 
inflanm.ation  and  irritation  of  the  lining  of  the  intestine  giving  rise 
diarrhoea  and  vomiting.  Most  such  attacks  are  short  lived  and  not  sevei^ 
though  unpleasant,  but  from  time  to  time  the  infection  is  more  virulent  and 
miay  cause  death  in  the  vory  young,  the  very  old  or  the  debilitated, 

I am  indebted  to  Dr.  J.  D,  H.  Payne,  Director  of  the  Portsmouth  Public 
Health  Laboratory  for  the  following  figures. 


Numbers  of  cases  of  human  infection  with  S.typhimurium 


Portsmouth  Public  Health  Laboratory •( 
from  Portsmouth) , 

covers  an 

area 

roughly 

YEAR 

1962 

1963 

, 196i 

1965 

1966 

. 

’ Number  of 
cases. 

I. , ■ 

11 

i 

’ 3 

4S 

- 92  1 

isolated  at 
20  miles  radius 


During  1966  this  infection  caused  3 deaths  within  this  same  area.  In 
the  Aberdeen  typhoid  epidemic  of  1964,  which  rightly  aroused  great  public 
concern,  there  were  over  4OO  cases  and  only  one  death. 


During  the  previous  three  years  S . tvnhimur ium  infection  increased 
markedly  in  cattle  and  pigs;  this  increase  appears  to  have  ceased  in  1966. 

The  keeping  of  animals  under  intensive  conditions  favours  the  spread  of 
infection  through  the  herd  and  makes  the  proper  cleansing  of  byres  more 
difficult.  The  current  m.ethods  of  transport  and  dealing  in  livestock  favour 
the  dissemination  of  infection,  particularly  in  the  case  of  young  calves  which 
often  pass  through  three  or  four  hands,  and  the  trucks  used  for  transport  are 
seldom  tiDroughly  cleansed.  Finally  the  use  of  antibiotic  supplements 'in 
feeding  stuffs  or  their  indiscriminate  or  unskilled  use  in  prophylaxis  or 
treatment  of  stock  has  resulted  in  all  the  common  strains  of  typhimurium  being 
resistant  to  treatment  vjith  many  antibiotics. 


It  is  likely  that  the  number  of  cases  of  human  infection  will  continue  to 
increase;  if  the  infection  is 'mild  it  is  better  not  treated  with  antibiotics 
because  such  treatment  prolongs  the  period  in  which  the  patient  continues  to 
excrete  bacteria.  If  the  infection  is  severe  chloramphenicol  may  be  used. 

It  is  not  generally  understood  that  this  infection  can  and  does  cause 
death;  it  is  important  that  this  should  be  realised,  as  then  perhaos  steps 
will  be  taken  to  control  the  source  of  the  infection,  which  is  livestock, 

I particularly  calves,  and  the  way  in  which  they  are  bought  and  sold  and 
I transported.  The  tighter  control  of  antibiotics  now  used  freely  in  farming 
is  under  consideration  at  the  present  time. 

Three  cases  of  S.typhimurium  infection  occurred  in  1966,  Two  of  these 
were  infected  outside  the  district,  one  in  a schoolchild,  the  other  in  an 
infant.  Both  continued  to  excrete  the  organism  for  a period  of  five  months, 
which  neccessitated  arrangements  for  home"tuition  in  the  case  of  the  school- 
child  and  also  required  the  mother  of  this  case  to  be  excluded  from  her  work 
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aa  a food  handler.  It  can  be  seen  that  the  surveillance  of  such  cases, 
entailing  a weekly  visit,  consunes  much  time,  and  the  inconvenience  and. 
econoraic  loss  is  considerable.  The  final  case  was  notified  from  another 
district  at  the  end  of  the  year  and  initially  we  could  not  trace  the  source 
of  infection,  although  we  suspected  cattle.  It  was  not  until  early  in  1967 
that  a veterinary  surgeon  notified  us  of  an  outbreak  of  this  infection  in 
cattle  and  we  were  able  to  demonstrate  contact  with  the  human  case, 

A human  death  from  S.stanlev.  another  of  this  group,  occurred  in  a 
neighbouring  district  at  the  end  of  the  year,  and  we  were  involved  in  the 
tracing  of  contacts  of  this  case;  there  was  no  known  case  of  infection 
within  this  district  from  this  incident. 


Brucellosis . 


Mention  v/as  made  of  this  disease  in  the  omening  section  of  this  report. 
Three  herd  infections  were  investigated,  one  of  vrhich  was  positive,  the  other 
two  were  negative.  There  were  two  known  human  cases;  one  was  almost 
certainly  contracted  in  a laboratory.  The  other  case  which  developed  towards 
the  end  of  the  year  did  not  come  to  our  notice  for  several  months  and  the 
source  of  infection  was  not  ascertained. 


Weil*s  Disease. 

One  human  case  was  notified  during  the  year.  The  patient  kept  a small 
number  of  pigs.  The  styes  and  other  buildings  were  in  good  repair  and  there 
was  no  evidence  of  heavy  rat  infestation.  The  nremises  and  the  surrounding 
area  were  treated  for  rats.  The  patient  made  a good  recovery. 


Smallpox. 

There  was  a mild  scare  when  there  was  '?ome  doubt  in  the  case  of  a school- 
boy who  had  Just  returned  from  an  educational  cruise  in  the  Mediterranean, 
Specimens  were  submitted  for  electron  microscopy  and  culture  and  it  was  proved 
that  the  patient  was  a somewhat  unusual  case  of  chickenpox,  much  to  the  relief 
of  the  school  health  sorvfcal 


Tuberculosis  1966 
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The  case  transferred  in  during  1966  v/as  a double  infection,  both 
pulmonary  and  non-pulmonary  disease  in  the  same  patient. 


B.G.G,  Vaccination. 

This  is  a vaccine  conferring  immunity  against  tuberculous  infection,  and 
may  be  used  in  children  exposed  to  infection.  Testing  for  immunity  against 
this  disease  is  offered  to  children  at  secondary  schoo]^  and  if  the  child 
has  no  immunity  to  tuberculosis,  B.G.G.  vaccination  is  offered. 


B.G.G.  Vaccination  1966 
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IMMUNISATION 

The  parents  of  children  born  in  195S  and  1961  were  sent  a letter  through 
the  schools  reminding  them  of  the  need  for  reinforcing  doses  of  diptheria/ 
tetanus  and  poliomyelitis  vaccines  early  in  the 'autumn  term.  With  the  help 
of  local  doctors  and  nurses  immunisation  clinics  were  held  at  the  schools 
later  in  the  term.  Many  parents  prefer  t o go  to  their  fam.ily  doctor  for 
this  service,  and  in  these  cases  the  form  was  sent  on  the  doctor 
concerned.  The  results  are  shown  in  the  following  table. 
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School  Immunisation  Progranme  1966 


1 

i 

1 Number  of  schools  circulated 

: 15 

( 1 

i 

j Number  of  forms  returned 
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1 Number  fully  protected 
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1 13^ 

; Number  attending  family  doctor 

151 
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! 

Dip/Tet  223) 
Polio  115) 

to 

1 ! 
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The  above  figures  are  included  in  the  tables  below,  but  it  should  be 
realised  that  these  tables  are  derived  fron  immunisation  records  returned  to 

IMMUNISATION  AGA.INST  DIPHTHERIA.  VJHOOPIKG  COUGH  AIO  TET/il-JUS 


Year  of; Total Diphtheria Whooping  Cough ^ Tetanus 
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the  office  from  doctor’s  surgeries  and  child  welfare  clinics,  and  these  may  be 
delayed  in  reaching  us.  It  is  therefore  not  possible  to  make  ah  accurate 
comparison  of  one  year's  figures  with  those  of  another  year.  As  far  as 
immunisation  and  re-inforcing  doses  of  vaccine  against  diptheria,  whooping 
cough  and  tetanus  are  concerned,  the  totals  given  in  1966  are  slightly  lower 
than  those  in  196*?',  The  totals  for  poliomyelitis  show  a rather  larger 
reduction  in  1966. 

But  of  the  464  children  born  in  1965,  338  had  been  fully  immunised  against 
diptheria  by  the  end  of  1966,  which  is  1'}%  compared  with  6l^  of  children  born  in 
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I^^^RJNIS^TION  AGAINST  POLIOMYELITIS 


Year  of 
Birth 
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1964  who  had  been  siiaila]^  inr.unisod  by  the  end  of  1965.  234  or  6l^  of 

children  born  in  1965  had  been  imr.mnised  against  poliomyelitis  by  the  end  of 
1966,  as  compared  with  64^0  of  children  born  in  I964  at  the  end  of  1965.  Thus 
there  was  a definite  falling  off  in  poliomyelitis  immunisation  in  1966  as 
compared  with  1965.  In  1965  there  was  an  outbreak  of  poliomyelitis  in 
Rochdale  which  received  considerable  publicity,  and  it  is  assunod  that  this 
led  to  the  increased  dem.and  for  immunisation  in  that  year. 


SMALLPOX 

IMUNISATION  1966 

AGE 

PRD4ARY 

revaccination  1 

0-3  months 
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1 

3-6  i 
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^ 1 
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1 
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41 
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30 

76 

TOTAL 

250 

93  i 

1 

The  number  of  primary  vaccinations  against  smallpox  in  1966'wasl9  fewer 
than  in  1965,  but  the  revaccinations  were  71  more;  this  is  a result  of  the 
outbreak  of  smallmox  in  1966  which  led  to  travellers  from  Britain  being 
required  to  have  international  certificates  of  vaccination  against  smallnox. 
Not  included  in  these  figures  (which  are  only  for  nersons  aged  up  to  15)  were 
members  of  the  Council's  staff,  many  of  whom  were  vaccinated  or  revaccinated 
at  a "clinic”  held  in  the  Council  Chamber.  There  were  one  or  two 
surprising  result si 
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IMMUNIS/^TION  km  TR/V^/EL . 


There  are  international  certificates  of  immunisation  prescribed  for 
three  diseases,  and  travellers  entering  a country  may  be  required  to  be  in 
possession  of  any  of  these  or  if  not  to  submit  to  immediate  immunisation. 

Smallmox.  Obtainable  from  general  practitioners  or  child  welfare  clinics. 
Valid  for  3 years*  in  case  of  primary  vaccination  the  result  must  be 
inspected  7 to  10  days  later. 

Cholera.  Required  only  for  travel  to  the  Middle  and  i'br  East;  enquire  as 
to  the  need  for  a certificate  from  the  carrier.  Obtainable  from  general 
practitioners,  who  will  usually  need  to  order  the  vaccine.  Valid  for 
6 months,  effective  from  the  second  of  two  injections. 

Both  the  above  international  certificates  require  the  doctor’s  signature 
to  be  authenticated  by  the  Medical  Officer  of  Health  of  the  District  of 
residence. 

Yellow  Fever.  Required  for  travel  to  certain  parts  of  A.frica,  South  America 
and  the  Far  East;  the  carrier  should  be  asked  if  it  is  required.  This  is 
available  only  at  certain  specified  centres,  of  which  the  Health  Centre, 
Southampton  (tel.  28721)  is  one. 

Immunisation  against  typhoid  fever  is  not  obligatory,  but  is  advised 
for  travel  to  certain  European  and  other  countries  vrhere  this  disease  is  more 
prevalent  than  it  is  in  Britain. 

Intending  travellers  should  consult  their  doctor  in  good  time  about 
immunisation;  it  may  require  a month  to  complete  the  full  schedule. 
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DIRECTORY 


This  section  is  intenci^d  as  a reference  to  various  services  connected 
with  health  and  welfare  matters.  Suggestions  for  items  to  be  included  in 
future  reports  would  be  vrelcomed. 


EOSFTHLL  SERVICES 

M'lBULMyCE  m HQSPIT/IL  CAR  SERVICE  8 a.m.  to  6 p.m.  Mondays  to  Fridays, 

3 a.m,  to  12  noon  Saturdays, 

A.pely  Supt.  Highlands  Road,  Fareham 
Tel:  Titchfield  3434. 

Other  times  including  Public  Holidays 
Apply  Central  Control  Tel:  Winchester  - 

61644. 


HOSPITAL  kW  /ILLIED  SERVICES 


There  are  no  General  Hospitals  in  Droxford  Rural  District,  but  the 
following  hospitals  serve  the  area:- 


SOUTHWTON 


PORTSIDUTH 


WINCHESTER 


Royal  South  Hants  Hospital  - Tel:  26211. 
Southam.pton  General  Hospital 

- Tel:  75522. 

Southampton  Chest  Hospital  - Tel:  71042, 
Children’s  Hospital,  Southampton 

- Tel:  71012. 

Royal  Portsmouth  Hospital  - Tel:  22231, 
St,  Mary’s  Hospital  Portsmouth 

- Tel:  22331. 

Royal  Hampshire  County  Hospital 

-Tel:  5151. 


SPECIAL  HOSPITALS 

INFECTIOUS  DISEASES  East  Wing,  St.  Mary’s  Hospital, 

Milton  Road,  Portsmouth  - Tel:  22331. 

Victoria  Isolation  Hospital, 

Morn  Hill,  Winchester  - Tel:  2043. 

Chest  Hospital,  Southampton 

- Tel;  71042. 

SMALLPOX  VJeyhill  Hospital,  Andover  - Tel:  61644* 

(Central  Control,  Winchester  for  special 
ambulance  arrangements) 

Smallpox  Consultant  for  the  Area  - 

Dr,  J.  R,  Salmond  - Tel:  Southampton  56602, 

MENTAL  Knowle  Hospital  situated  in  Wickham 

Parish  - Tel:  Wickham  2271. 

GERIATRIC  St,  Paul’s  Hospital,  Winchester  - Tel: 

3233 

Moot*  Green  Hospital,  West  End  - Tel:  2253, 
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CTEST  CLINICS  (Persons  suffering  from  Tuberculosis) 


PLACE  ; 

ADDRESS  Al©  PHYSICIAN  l/C 

DAYS  Aiv©  TIMES 

EASTLEIGH 

The  Mount  Hospital, 
Bishopstoke, 

Tel:  Eastleigh  2335 

Dr.  D.  C.  Lillie. 

Mon.  2.0.p.m.  - 4.0.D.m. 

Thurs.  9.0.a.m.  to  12  Noon, 

(Both  days  and  times  for 
all  patients) 

HAVANT 

Queen  Alexandra  Hospital, 
Cosham,  Portsmouth, 

Tel;  Co sham  79451.  Ext;  114 

Dr.  J,  C,  Hesketh 

Mon,  9.0,a.n.  - 12  Noon.  Old  pati 
Tues.  1.45p.m.  - 4 p.m. 

Wed.  1.30p.m.  - 3,30  p.m, 

Thurs.  2 D.m,  - 4 p.m.  Skin  Testi 
Eri.  9.0.a.m.  - 12  Noon 

WINCHESTER 

Royal  Hampshire  County 
Hospital, 

Tel:  Winchester  5151 

Ext ; 347 

Dr.  D.  C.  Lillie. 

Consultant  Physician: - 
Dr.  G.  G,  Arblaster, 

Weds,  and  Thurs.  9.0,a,m,  to 

12. 30. p.m, 

(Both  days  for  all  natients) 

MASS  RADIOGRAPHY  UI'IITS 


Southampton  Mass  Radiogranhy  Unit, 

7 Archer’s  Road,  Southampton, 

Tel:  Southampton  26549. 

1 

1 

Medical  Director  - 

Dr,  E.  R.  Moore, 

Portsmouth  Mass  Radiography  Unit, 

St,  Mary’s  Hospital,  Milton  Road, 

Portsmouth, 

Tel:  Portsmouth  26664. 

Medical  Director  - 

Dr.  J,  D,  Lendrum, 

1 
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EWBEkL  DISEASES 


Treatment  is  available  at  the  following  clinics 


1 

PLA.CE  j 

1 

MALES  1 FEMALES 

i 

PORTSMOUTH 

St.  Mary's  Hospital 

; 

9.30  a.m.  - 12  Noon  )Tu0s.  & j 

4.30  p.m.  - 7 p.m,  )Thurs. 

4.00  p.m.  - 6.30  p.m.  Fri.  ; 

1 

4.30  p.m.  - 7 p.m.  Mons. 

2.60  p,  . - 6,30  p.m.  VJeds. 

9.30  a.m.  - 12  Noon  Fri. 

SOUTHAMPTON 

46  Bullar  Street 
(Males) 

46  Bullar  Street 
(Opp.  Chest  Clinic) 
(Females) 

9.00  a.m.  - 12  Noon  Mon.  to 

Sat. 

5.00  p.m,  - 7.00  p.m,  Mon  to 

Fri. 

12  Noon  - 1,00  p.m.  Mon. 

2.00  p.m.  - 7.06  p.m.  Tues. 

& Thurs. 

2.00  p.m.  ~ Z,,00  p.m.  Fri. 

WINCHESTER 

The  Royal  Hampshire 
County  Hospital. 

0ut  Patient’s 

Anjiexe , 

2.30  p.m.  - 4 ^'fons. 

3.00  p.m.  - 4 p.m.  Thurs. 

2.30  p.m.  - 4.00  p.m.  Mons. 
3.00  p.m,  - 4 p.m.  Thurs. 

1 

i 



PUBLIC  HE^XTI-I  LABORATORY  SERVICE 


WIKCHESTER''P.R.  Laboratory, 
Royal  Hampshire  County  Hospital 
Winchester.  Tel;  3S07 

PORTS^DUTH  P,H,  Laboratory, 
14ilton,  Portsmouth.  T-l;  22331. 


Director  - Dr.  M,  K.  Hughes. 

Chief  Technician  - Mr.  A..  G.  Dick 

Director  - Dr.  D.  J.  H.  Payne. 
Chief  Technician  - Mr,  Quaife, 


Both  laboratories  undertake  bacteriology  and  virology,  and  are  also 
iistribution  centres  for  vaccine  lymph.^  For  details  of  collection  of  specimens, 
etc.,  it  is  advisable  to  consult  the  laboratory  in  each  case. 


PUBLIC  AlTiALYST 


Mr.  H.  Dedicoat,  F.R.I.C.,  29  Cobden  A.venue,  Bitterne  Park,  Southampton. 

Tel:  55S26. 


^ On  and  after  12th  June  1967  vaccine  lymph  will  be  distributod  by  the  County 
Medical  Department,  The  Castle,  Winchester,  Tel:  4411. 
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DISTRICT  NURSING.  MIDWIFERY  AM)  I-IEALTH  VISITING  SERVICES 

Whore  a nurse  or  health  visitor  is  shovm  attached  to  a practice  she  normallj 
deals  with  patients  of  that  practice  only.  Application  for  nursing  service  shoi 
normally  be  made  through  the  family  doctor,  but  in  an  emergency  any  nurse  will  gi 
advice  or  treatment. 

The  names  and  addresses  shown  belov/  were  correct  in  May  1967,  but  are  liable 
to  change.  In  case  of  doubt  or  difficulty,  consult  the  Council  Offices. 

DN  - District  Nurse.  M - Midvdfe.  HV  - Health  Visitc 


A ; ^ 

Area  jServioo  j 

Name  and  Address 

1 Attached  full-time  to  Drs.  Kinnear 
i and  Moore  in  Wickham,  Fareham,  Shirr ell 

j Heath,  Waltham  Chase  and  Boarhunt. 

1 

DN’A 

Mrs.  M.  S.  Wills, 
"Hillboro",  Hoads  Hill, 
Wickham,  Fareham, 

Tel;  Wickham  2277. 

Southwick;  attached  part-time  to 

Drs.  Kinnear  and  Moore  in  Southwick, 
Swanmore,  Soberton  and  Droxford. 

DN/M 

Mrs.  R.  Buckman, 

"Selene",  Solomons  Lane, 
Shirrell  Heath,  Southamptor 
Tel;  Wicldiam  3324. 

Denmead,  Hambledon,  World’s  End, 

Potwell,  Purbrook  Heath.  Attached 
part-time  to  Drs.  Horn,  Purvis  and 
Ruthven-Stuart  in  Southwick  and 

Denmead  area. 

dn/m 

Miss  J.  Dupont, 

2 Bere  Road, 

Denmead,  Portsmouth. 

Tel;  Hambledon  649. 

Shedfield,  Waltham  Chase  (Winchester 

Rd.)  Bishop’s  Waltham,  Durley,  Upham, 
Curbridge,  Curdridge,  new  part  of 
Ridgemede  Estate,  Bishop’s  Waltham. 
Part-time  attached  to  Drs.  Hemming, 

Steel  Sc  Saywood. 

DW/M 

Miss  M.  Sims, 

South  Hessary, 

Shedfield,  Southampton, 

Tel:  Wickham  3012. 

Swanmore,  (Hoe  Road),  Bishop's 

Waltham,  old  part  of  Ridgemede 

Estate,  Bishop’s  Waltham.  Attached 
to  Drs.  Hemming,  Steel  Sc  Saywood. 

dnAi 

Mrs.  B.  S.  A.  Watldns, 
"Pendower",  New  Road, 
Swanmore,  Southampton. 

Tel;  Bishop’s  Waltham  2S37, 

: West  Meon  - Warnford  - attached  to  the 
practice  of  Dr.  Creedy-Smith. 

DN/M/HV 

j 

Miss  E.  May, 

2 Chidden  Close," 

East  Meon,  Petersfield. 

Tel:  East  Meon  263. 
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DISTRICT  ITURSPXI,  MIDWIFERY  kW  HEALTH  Vir.ITING  SERVICES  - Cont^d. 


Axea  Service  • Name  and  Address 


1 

< 

t 

i Unattached  work  in  Droxford,  Soberton, ' DH/M  • 

Chidden,  Corhampton,  Hambledon  and  ' i 

Meonstoke,  Attached  to  Drs.  Horn,  ! | 

1 Purvis  and  Ruthven-Stuart  in  ! 

Hambledon  and  Soberton,  i 

J 

) 

Mrs.  Roberts, 

20  The  Park, 

Droxford, 

Tol:  Droxford  244- 

1 Bishop’s  Waltham,  Shedfield,  Swanmore, j H,V,  1 Miss  B.  M,  Watson, 

j Upham.  Also  attached  part-time  to  ' ! The  White  House,  Sv/anmore,  j 

Drs,  Hemming,  Stool  & Saywood.  | Southampton,  Tel:  Bishop’s 

1 Waltham  2607. 

! 1 

Attached  to  practice  of  Drs.  Kinnear  . H.V.  ! Miss  B.  G.  M,  Osborn, 

and  Moore,  Wickham,  Also  covers  , j 3 Craneswater  Avenue, 

Hambledon,  Southwick  for  | ■ Southsea,  Portsmouth, 

unattached  work,  ■ j Tel:  Portsmouth  31155. 

» 

1 

Warnford,  Denmead,  Attached  to  J H.V, 

Drs.  Horn,  Purvis  and  Ruthven-Stuart . | 

I 

' 

r 

Mrs.  A,  Coomber, 

142  Catherington  Lane, 
Catherington,  Horndean. 

Tel:  Horndean  2343. 

' ' ' ' 

Hedge  End,  Bursledon  and  unattached  ; H.V. 

work  in  Botley,  Curdridge,  ' 

Curbridge  and  Shedfield, 

- 

Mrs.  G.  Evans, 

20  Belmont  Road, 

Chandler’s  Ford,  Eastleigh, 
Tel:  Chandler’s  Ford  4516, 

Unattached  work  in  Denmead,  West  , H.V. 

Meon  and  Warnford.  Also  Blondworth,  j 
Catherington,  Clanfield,  East  Meon,  j 
etc.  in  Petersfield  R.D, 

PIrs.  M.  Parkinson, 
'’Spearyvjell”, 

Bowers  Close,  Cowplain, 
Portsmouth. 

Tel:  Horndean  2573. 

1 

t 

AR:gA  NURSING  OFFICER  Miss  K.  M.  Dell, 

The  Town  Kail,  Peter sfield,  Tel:  Petersfield  33^3 . 


VACCINES 


Diptheria,  Whooping  Cough,  Tetanus  (Combined)  and  Poliomyelitis  vaccines  are 
supplied  to  doctors  by  the  County  Health  Denartment  and  stocks  are  kent  at 
Northbrook  House,  As  from  11,6,67  smallpox  vaccine  will  also  be  sunplied  through 
the  County  Council,  but  at  the  time  of  writing  it  is  not  thought  that  sunnlies  of 
this  vaccine  will  be  kept  at  the  Council  Offices# 
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CHILD  VJELFARE  CLINICS 


1 

1 

Centre  | 

— L 

Hall  ! 

1 

Afternoons  at  2,00  p.ra. 

1 

Bishop’ e Waltham 

The  Institute  j 

1st  and  3i’d  Fridays 

Denmead 

1 

Church  Hall,  Main  St., 

4'th  sday 

Droxford 

Community  Hall 

1st  Monday 

Durley 

Memorial  Hall 

2nd  Friday 

Harabledon 

Village  Hall 

2nd  Monday 

Meonstoke 

The  Meon  Hut 

1st  Tuesday 

Southwiok 

Manor  Hall 

4th  Friday 

Swanmore 

Parish  Hall 

3rd  Thursday 

Upham 

Village  Hall 

3rd  Monday 

Waltham  Chase 

Chase  Hut 

2nd  and  4th  Wednesdays 

West  Meon 

Village  Hall 

2nd  Monday 

Wickham 

Victory  Hall 

1st  and  3rd  Wednesdays 

(2B) 


The  following  five  Centres,  situate  in  adjoining  districts,  are  available 
for  children  living  near  the  boundaries  of  the  districts: - 


I Centre 

Hall 

A.fternoons  at  2.00  p.m. 
(unless  otherwise  stated)  1 

East  Meon 

Institute  Hall 

1st  and  3rd  Thursdays 

Fair  Oak 

Women’s  Hall 

2nd  and  Z^th  Thursdays 

Park  Gate 

British  Legion  Hall 

Every  Thursday 

Purbrook 

Deverell  Hall 

1st,  3rd  and  5th  Wednesday 

10.00  a.m,  - 12  Noon. 

2nd  and  4th  Wednesdays 

2.00  p.m.  - p.m. 

Titchfield 

Parish  Hall 

1st  and  3rd  Mondays 

j 

SCHOOL  HE/ILTH  SERVICES 

m-n  !!-■-  ■ ai  I ir  — \ 

The  Health  Department  is  responsible  for  the  hygiene  of  schools  in  the 
District;  where  there  is  cause  for  concern  for  any  reason  telephone  and  seek 
advice.  The  School  Medical  Officer  is  responsible  for  the  medical  inspection 
of  the  children  and  advice  regarding  matters  of  personal  health,  and  is  also 
able  to  advise  on  hygiene  generally  when  at  the  school. 


Specific  remedial  clinics  nay  be  arranged  by  the  school  health  service  for 
the  following  specialities 


Child  Guidance 
Educational  psychology 
Ear,  Nose  and  Throat 


Orthopaedic 

Ophthalmic 


Routine  vision  tests  are  conducted  by  the  school  nurses,  also  audiometry 
where  indicated. 


DEMC/IL  SERVICE 


The  School  Dental  Service  is  also  available  for  the  treatment  of  expectant 
mothers.  For  expectant  and  nursing  mothers  and  children  of  pre-school  and  school 
age  only,  consultations  by  appointment  Only.  Please  telephone  between  9 ajn.  and 
9.15  a.m.  as  follows:- 
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( 

PLA.CE  ' 

ADDRESS  i TELEPHONE 

i 

EASTLEIGH 

1 

1 

Dental  Clinic,  Chamber layne  Road, 

Eastleigh;  249B 

FilREHAM 

County  Health  Clinic,  The  Assembly  Hall, 

Fareham:  2603 

PETERSFIELD 

County  Health  Clinic,  Loye  Lane, 

Petersfield;  3020 

PORTCHESTER 

! Th'--'  Manor  House  School, 

1 

Go sham;  76441 

f 

WINCHESTER  1 4 The  Square, 

i ' 

1 

Winchester;  ^^347 

1 

THE_ELDERIZ 

County  Geriatric  Officer  Dr.  Van  Land enb erg.  Tel;  Winchester  A BO 3. 
Old  Peoples  Homes 


Warden  and  Matron:  Mr.  and  Mrs.  E.  J.  Dunmore, 

Gorhampton  House,  Corharapton.  Tel:  Droxford  420. 

Matron:  Mrs.  M.  M.  Kirby, 

Kitnock’s  House,  Curdridge.  Tel;  Botley  2553. 


Welfare  Officer 

1'^,  J.  Cattanach  — The  Assembly  Buildings,  Off  West  Street, 

Fareham.  Tel;  Fareham  4^^Bl/2. 


DROXFORD  iJELFr^iRS  CO-ORDIiyATING  COMMITTEE  FEI'IBERS 


i 

Chairman  i 

Mr.  G.  Hall,  The  Gables,  Hoe  Road,  Bishop’s  Waltham, 
Southampton,  (Bishon’s  Waltham  2/67). 

Pariah  Councils  1 
Bishop’s  Waltham  1 

Mrs.  F.  Biddle,  Field  Farm,  Dundridge,  Bishon’s  ’’altham, 

Tel;  Bishon’s  Waltham  26'^7.  

Boar hunt 

Mr''.  J.  K.  Dadds,  Th  ’ Grey  House,  Boarhunt. 

Tel;  Wickham  2172.  

Corham-pton  & 

1 M'^nns  toke 

Mr''.  E.  Cobb,  Stoke  Cottage,  Chanel  Road,  Meonstoke. 

Tel;  Droxford  Ai7_  . . ..  . 

j Curdridge 

1 

Mr.  E.  J.  Adams,  7 St.  P-ters  Close,  Curdridge. 

Tel:  Botley  2296.  ...  
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j Denmead 

1 

Mr.  J,  E.  Pritchard,  Daveener,  Hambledon  Road,  Denmead. 

Tel;  Hambledon  /79. 

! Droxford 

Mrs,  Martin.  5 The  Park,  Droxford. 

Durley 

Mis"'  R.  C.  May,  Codders,  Heathen  Street,  Botley. 

Tel:  Durlev  216. 

Hambledon 

1 

1_  ....  

Miss  M.  Wilson,  Greenhayes,  Hambledon.  ' 

Tel;  Hambledon  752. 

i Shedfield 

Mr.  R.  Y,  Ock'-^nden,  Raglington  Farm,  Shedfield. 

Tel;  Eotlev  20i2. 

Soberton 

Mrs.  L,  J.  Ludbrook,  Malt  Cottage,  Hoe  Gate,  Hambledon. 

Tel;  Hambledon  532. 

Southwick  and 

W idlev 

Mis'^  J.  M.  Davies,  Southaeick  Park  Gardens,  Soutb’dck, 

Swanmore 

Mr*^.  E.  D,  Crofton,  The  Willo’^s,  Spring  Lan  ■,  S’.ranraore. 

Tel:  Biehop’e  W.altham  2196. 

Upham 

Mr.  A.  Par^onson.  D n'^scot.  Victoria  Road,  Bicihop’-^  Waltham. 

Warnford  and 

West  Meon 

Mre.  Pelham,  Court  House,  We^-t  Meon, 

Tel:  West  Meon  336. 

Wicldiam 

Mr‘^.  D,  A.  War’dck.  Wentworth  Houee,  The  Sauare.  Wickham., 

British  Red  dross  ’ 
Society,  A.lso  Hon.  j 
Secretary/Treasurer  | 
of  the  Co-ordinating  j 
Committee.  1 

Mrs.  Castleman-Bro^^jn,  Seckford  House,  Swanmore, 

Tel:  Bishop’s  Waltham  2436, 

St.  John  Ambulance 

1 Brigade 

rirs.  M,  L.  Linter,  Waverley,  New  Road,  Swanmore, 

Tel:  Bishop’s  Waltham  2512. 

j Womens  Voluntary 

1 Service 

Mrs.  J,  Macdonald,  Webbs  Land,  Wicldiam, 

Tel:  VJickham  2203. 

VJomens  Institutes 

Mrs.  Elston,  The  Moorings,  Meonstoke, 

Tel;  Droxford  552. 

Youth  Organisations 
Co-ordinating 

1 Corarrdttee 

Crndr,  R.  Phillimore,  Shedfield  House,  Shedfield. 

Tel;  Wicldiam  3116. 

i Church  of  England 

t 

j 

Mrs,  E.  Cobb,  Stoke  Cottage,  Chapel  Road,  Meonstoke. 

Tel:  Droxford  517, 

! Roman  Catholics 

Mr.  K,  E,  Wilcion,  Beacon  Cottage,  Exton, 

i Association  for 
care  of  the  Blind 

R.  Clive,  S^'anmore  Lodge,  Swanmore. 

Tel:  Bishop’s  Waltham  2621. 

British  Legion 

Mr.  W,  H,  Smith,  Halloween.  Hoe  Rood,  Bishop’s  Waltham. 

Hampshire  Council 
of  Social  Service, 

! and  Droxford  R.D.C. 

Mr-^.  F.  M.  Seaward,  Prospect  Cottage,  Meonstoke. 

Tel:  Droxford  54G 

Droxford  R.D.C. 

i 

Dr.  A.  G,  Farr,  (M.O.H.)  Northbrook.  House,  i3i=:hop’s 
Waltham,  Tel;  Bishop’s  Waltham  22Z1. 

Welfare  - 
: Hampshire  C.C. 

Mr.  J.  Cattanach,  Area  Welfare  Officer,  West  Street, 
Fareham.  Tel;  Fareham  4431. 

1 Ministry  of  Social 
j Security 

Mr.  J.  L.  Dellbridge,  Burpham  House,  East  Street, 

Fareham.  Tel;  Fareham.  2261.  ! 

Home  Help  Service 

A-pnlication  for  this  service  ehoul-d  be  made  to  the  Home  Help  Divisional 
Supervisor,  Mrs,  Kay,  The  Town  Hall  A.nnexe,  Petersfield,  The  office  is  open 
Monday  to  Friday,  9 a.r.i,  to  12  Noon,  but  messages  may  be  left  at  The  Tovm  Hall 
up  to  5.30  p.m.  Monday  to  Friday.  (Tel:  Petersfield  33^3 ). 
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Mental  Welfare  Officer 

Mr.  G.  W.  Richardson,  21  Quay  Street,  Fareham.  Tel:  Fareham  2G10. 

N.S.P.C.C. 

Chief  Inspector  G.  H,  Fisher,  2B  Oliver’s  Battery  Row,  Winchester 

Tel:  VJinchester  2%4. 

Area  Children’s  Office 

Mic's  E.  W.  Henriques,  5 Grove  Road,  Fareham.  Tel:  Fareham  2714. 


British  Red  (toss  Society  - Droxford  Centre 


The  Square,  Bic;hop’s  Waltham,  Hants.  Tel:  Bishop’s  Waltham  2324. 
OFFICE  HOURS;  9.30  a.m,  - 11,30  a.m.  Mon.  - Fri, 


1 

Centre  Director: 

Mrs.  R.  J.  Ca'!tleman-Bro’//n,  Seckford  House,  Swanraore. 
Tel;  BishoD’'=5  I'Jaltham  2436. 

Centre  Welfare 
' Officer: 

Miss  E.  Willis  Flaming,  Meon  House,  Soberton, 

Tel;  Droxford  531. 

Secretary: 

I'trs.  E.  Gibson,  Stedham  House,  Droxford, 

Tel;  Droxford  4^2. 

MEDIOAL  LOAN  DEPOTS 

Mr-s,  Biddle,  (in  emergency) 

Field  Farm,  D uniridge.  Tel:  Bishop’s  Waltham  2637. 

Bishop’s  Waltham 
(Main  Depot) 

B.R.C.S.  Office 

Curdridge 

Mrs.  Langley,  2 Parklands,  Curdridge. 

Tel:  Botlev  2590, 

Denmead 

Mrs.  Criekmore,  139  Martins  Av,,  Denmead. 

Droxford 

Mrs.  Gibeon,  Stedham  House,  Droxford,  j 

Tel:  Droxford  492.  ! 

Durley 

Mre.  Crosswell,  Sciviers  Lane,  Durley. 

(in  emereencv)  Tel;  Durlev  3A1. 

Exton 

Mrs,  Sevd,  Riversdale.  Exton.  Tel:  Droxford  209. 

Hambledon 

I'irs.  Goldsmith,  The  Cottage,  Hambledon. 

Tel:  Hambledon  719. 

Meonstoke 

Mrs.  Potter,  Vernon  House,  Meonstoke. 

Tel:  Droxford  262. 

Newtown  (Soberton) 

Mrs.  Lav,  Halsteads,  Hoe  Gate,  Tel:  Hambledon  907. 

North  Boarhunt. 

Mrs.  Glasvsoool.  7 Birch  Hill.  North  Boarhunt.  | 

Shedfield 

Mrs.  Sham,  4 Hall  Court,  Shedfield.  i 

Tel;  Wickham  3219.  1 

Shirrell  Heath 

Mr?^.  Watson.  Jubilee  Cotta(?e.  Shirrell  Heath.  j 

Soberton 

Mrs.  Oliver,  Th'->  Mead,  Station  Road,  Soberton,  I 

1 Tel;  Droxford  294. 

Southwick 

— ■ ■ — ■ , , 

1 Mrs.  Saunders,  Rose  Cottage,  Southi.;ick. 

! Tel:  Cosham  79962.  i 
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Medical  Loan  Depota  (Contd.) 


Swannorp 

Mrs.  McFarlarie,  Hamoden  Hill,  Swanr.iore. 

Tel;  Bishon'vS  Waltham  2673. 

UDhaii’ 

Mrs.  Gladv/ell,  The  Laur^^ls,  UDhan, 

Waltham  Chase 

Mrs.  Thomas.  lA  Forest  Close,  Waltham  Chase. 

West  Meon 

Mrs,  Lonp;,  West  Lodge,  West  iL>on. 

Tel;  West  M^>on  223. 

Wickham  j Mrs.  Moore,  Crosswa.ys,  Blinci  Hill,  VJickham. 

' Tel;  Wickham  2119. 

Parish  OVER  60  CLUBS  Organiser  • 

Bishop’s  Waltham; 

Merry  &.  Bright  Club. 

Mrs.  Furnival,  New  House  Corner, 

Bishop's  Sutton. 

Boarhunt; 

Sunshine  Hour  Club. 

Mrs.  Dadds,  The  Grey  House, 

North  Boarhunt. 

Droxford  & Soberton 

Golden  Age  Club. 

Cdr.  Phelips,  The  Crest,  | 

Droxford. 

Shedfield 

Friendship  Club. 

Mr.  James,  Little  Holt, 

Shirrell  Heath. 

Swanmore 

Twilight  Club. 

Mrs.  Crofton,  The  Willows, 

Swanmore. 

Waltham  Chase 

Welcome  Club, 

Mrs.  Crofton,  The  Willows, 

Swanmore . 

Wickham 

Over  60 ’g  Club. 

Mrs.  Warwick,  Wentworth  House, 

Wicldiam. 

DISABLED  CLUBS 

■■Bishop’s  Waltham 

Mrs.  Moldon,  Lower  Presham  Farm,  Upham. 
Tel;  Bishop’s  Waltham  2652. 

Parish  FOOT  CLINICS  Organiser  j 

Bishop’s  Waltham 

B.R.C.S,  Office. 

Mrs.  Biddle,  Field  Farm, 

Dundridge. 

Droxford 

Paric^h  Hall. 

Mrs.  Lanyon.  Uplands.  Droxford. 

Meonstoke 

(Mrs.  Hill, 

Southbourne.  Meonstoke.) 

( 

Mr'^.  Cobb,  Stoke  Cottage,  Meonstoke.  | 

j 

Ne\^rto^.7n  (Soberton) 

Rookesburv  Hall.  Newtown. 

Mrs.  Hindson,  Forest  Farm  Lodge, 

Newtovm. 

Shedfield 

The  Hut. 

Mrs.  James,  Little  Holt, 

Shedfield. 

Southwick 

Village  Hall 

Mrs.  Bazeley,  Hipley  Barn  Farm, 
Southwick. 

Swanmore 

(Mrs.  Stubbington) 

Chapel  Road,  Swanmore. 

Mr^^.  Barnes,  Ridgemead, 

Bishop’s  Waltham. 

VJaltham  Chase 

(Mrs.  Nicholson.  Holmleigh) 

Mrs.  Nicholson,  IHnleigh, 

Waltham  Chase. 

Wickham 

Victory  Hall, 

Mrs.  Tull,  Bridge  Street, 

Wickham.  1 
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Wonien*^  Voluntary  Service 


I'lrp,  G.  MacDonald, 
Ministry  of  Social  Security 


Webbs  Land  Farm,  Wicldiam, 

Tel;  Wickham  2203, 


Fareham  House,  East  Street,  Fareham. 

Tel;  Fareham  2A74. 


Citizen’s  Advice  Bureau 

Eastleigh  -• 
Fareham  - 

Petersfield  - 

Portsmouth  - 

Southampton  - 

Winchester  - 


S7  Leigh  Road,  Eastleigh,  Tel;  Eastleigh  2504, 
Council  Offices,  Westbury  Manor,  Fareham. 

Tel;  Fareham  3433* 

TotaHI  Hall  /UinexG,  Petersfield. 

Tel;  Petersfield  3M9. 

59  Rus'^ell  Street,  Portsmouth. 

Tel:  Portsmouth  22723. 

3 Havelock  Road,  Southampton. 

Tel;  Southanuton  21406. 

7S  High  vStreet,  Winchester,  Tel;  Winchester  4411. 


Family  Planning  Association  Clinics 

Family  Planning  A.ssociation  Clinics  are  shoiTO  on  the  table  below.  A lady 
doctor  and  sister  are  in  attendance.  It  is  desirable  that,  on  first  attending, 
the  patient  should  bring  a note  from  her  own  doctor. 


kREA 

ADDRESS  OF  CLINIC 

DAY 

TIME  ! 

» 

1 

Cosham 

Child  Welfare  Clinic,  Northern  Rd. 

Weds . 

1.30  - 3.30  p.m. 

Eastleigh 

The  Red  House,  6 Romsey  Road, 

Frids. 

1.30  - 3.30  p.m. 1 

Fareham 

The  Health  Clinic,  West  Street, 

Hon^ , 
Tues. 

' ' i 

5.0  - 7.0  p.m. 

6.0  - 7,0  p.m. 

New  Patients  by 
apnointmeht  1st 
& 3rd  Tuesday 
Mornings . 

Gosport 

War  Memorial  Hospital, 

Casualty  Dent.,  Bury  Road, 

Tues. 
Thurs . 

6.0  - 7.0  p.m. 

6.0  - 7.30  p.m. 

Portsmouth 

Trafalgar  Place,  Clive  Road, 

Fratton. 

Tues . 
Frids. 

1.30  - 3.30  p.m. 
6.0  - 3.0  p.m. 

Winchester 

9S  Sussex  Street, 

Tues. 

2,0  - 4.0  p.m. 

-1 

Havant 

County  Health  Clinic, 

1 Parkway. 

1 

Thurs. 

j 

6.0  - 8,0  p.m. 
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THE  REPORT  OF  THE  CHIEF  PUBLIC  HEA.LTH  INSPECTOR 


skimum  coiTDiTioNS  of  the  aj^a 

Water  Supply 

Piped  sur)r)liss  throughout  the  Digtrict  are  provided  by  the  Portsmouth 
Water  Company,  the  Southampton  Corporation  and  two  private  estates.  Regular 
reports  of  bacteriological  examinations  are  received  from  the  Portsmouth  Water 
Company  indicating  that  the  samples  are  of  excellent  quality. 

Details  of  supply  are  as  follows 2- 


Portsmouth  Water  Company 


Parish 

Dwellin^es 

Population 

Bishop’s  Waltham 

1,137 

%713 

Boar hunt 

100 

349 

Corhampton  and  Meonstoke 

165 

579 

Denmead 

937 

3,060 

Dr oxford 

164 

559 

Durley  (part) 

V 

315 

Exton 

40 

142 

Hambledon 

267 

935 

Shedfield 

611 

2,070 

Soberton 

383 

1,372 

Southwick  and  Widley 

143 

491 

Svranmore 

510 

1,828 

Uphara 

162 

559 

West  Meon 

165 

555 

Wickham  (part) 

605 

2,053 

Southampton  Corporation  Water  Undertakine 

Parish 

Dwellings 

Population 

Ourdridgo 

35s 

1,272 

Durley  (part) 

171 

610 

Wickham  (part) 

33 

118 

There  has  been  a re-assessment  of  the  population  supplied  by  the 
Corporation’s  water  undertaking,  and  the  revised  figure  for  the  three 
parishes  is  slightly  below  that  of  last  year. 
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HOUSING  ST;\TISTICS  1966 


Inspection  of  DwgIlinr/~h3URe5  during  the  year ; 

(1)  (n)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  A-cts)  37 

(b)  Number  of  Inspections  made  for  the  purpose  156 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (l)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932  17 

(b)  Number  of  inspections  made  for  the  purpose  105 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as 

to  be  unfit  for  human  habitation 17 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head) 
found  not  to  be,  in  all  respects,  reasonably 

fit  for  human  habitation 12 

Remedy  of  defects  during  the  year 
without  service  of  formal  Notices; 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  1 

Action  under  Statutory  Powers  during  the  year; 

(a)  Proceedings  under  Section  9,  10  and  I6  of  the  Housing  Act,  1957:- 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Notices  were  served  requiring  repairs  Nil. 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notice; 

(a)  By  owners  7 

(b)  By  Local  Authority  in  default  of  owners..  Nil. 

(b)  Proceedings  under  Public  Health  Acts;- 

(1)  Number  of  dwellings  in  respect  of  which 

Notices  were  served  requiring  defjcts  to  be 
remedied  * . . 8 

(2)  Number  of  dwelling-houses  in  which  defect 3 
were  remedied  after  service  of  formal  notice; 

(a)  By  owners  4 

(b)  By  Local  Authority  in  default  of  owners..  Nil. 
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(c)  Proceedings  under  Section  l6  (4),  17  (l)  and 
24  Housing  Act,  1957;- 

(1)  Number  of  dwelling-houses  in  respect  of  which 


Demolition  Orders  were  made  15 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  14 

(3)  Urdertalcings  given 5 

Overcrowding 


Statutory  overcrowding  does  exist  in  a minor  degree  within  the  area,  but 
under  existing  circumstances,  no  direct  action  is  taken;  cases  are  referred 
to  the  appropriate  Committee  for  consideration  when  allocating  new  houses’. 

Housing  Act,  1949. 

Housing  Renairs  and  Rents  Act.  195Z.. 

Rent  Act.  1957. 


Rents  Act  Insoections  . Nil. 

Improvement  Grant  Insoections  . , 1S7 


Housing  (Financial  Provisions)  Act.  195S. 

House  Purchase  and  Housing  Act.  1959» 

Housing  Acts.  1961  and  1964. 

During  the  year  37  applications  for  standard  grants  in  resoect  of  43 
properties  were  received  and  the  following  amenities  provided;- 


1 

J 

j Fixed  baths 

Wash 

Hot  water 

Water 

Food  Storage 

■ 

i Grant  i 

or  showers 

i 

Basins 

supplies 

Closets 

facilities 

Paid  i 

. _J 

33 

34 

34 

2 

! £6,444.  ■ 
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Tho  following  table  gives  the  comparative  figures  for  the  number  of 
iscretionary  Grant  applications  and  the  amount  of  grants  approved  for  each  year:- 


Year 

I'lo.  of 
Applications 
Aunroved 

New  Units 
of  Housing 
Provided 

No.  of  j 
houses  < 
improved 

Owner 

Occupiers 

Tenanted  - 

Total 
Amounts 
annroved ! 

1953 

2 

i 

n 

3 i 

3 , 

317.  i 

1954 

^ 

14 

1 17  ! 5 

12 

i 

4225.  j 

1 

1955 

48 

1 

0 

23 

46 

ij 

16210.  , 

1 

1956 

55 

1 i 60 

27 

34 

16132.  j 

i 1957 

1.. , 

60 

2 1 

72 

32 

42 

18623.  ' 

1958 

33 

2 

34 

18 

18 

1 

6325.  i 

. 1959 

74 

- 

• 

S2 

50 

32  I 18648.  i 

1 ■ -i 

! I960 

69 

2 

L 

37 

! t 

39  i 18960.  i 

1 1961 

59 

1 

6S 

■ m 

40 

29 

- 

12471.  ; 

1 1962 

i 55 

j 

r 4 

64 

38  * 30 

i 

16089. 

' f 

j 1963  ',46  t 1 

- 

27  . 27 

1 

13579.  j 

!“  ■ r 

; 1964  ‘48  I - 

56 

1 

24  ; 32 

13895. 

1 ; \ 

; 1965  i 24  ; 1 

23 

17  7 

j 7780.  ! 

; 1966  1 30  12 

28 

23  ' 7 

! 

1 8702.  1 

r f " 

i TOT/U.S;-  1 617  ‘ 20 

699 

361  ! 358 

! 

i 24566.-' 

There  are  two  kinds  of  grant  available  to  landlords  and  to  owner/occupiers 
for  improving  houses  erected  before  1945:- 

(l)  Discretionary  Grant;  Subject  to  certain  conditions  * up  to  half 
the  estimated  cost  of  a wide  range  of  improvements  may  be  paid, 
at  the  discretion  of  the  local  Council,  subject  to  a maximum  of 
£350.  Os.  'Od,  These  grants  are  available  also  for  the  conversion 
of  houses  into  flats. 
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(2)  Standard  Grant;  In  some  circumstances  * house  owners  and  certain 
leaseholders  can  obtain,  as  a right,  half  the  cost,  up  to  a maximum 
of  £155.  Os.  Od.  of  providing  five  basis  amenitiesi- 


(a)  Bath  or  shower  in  a bathroom £25. 

(b)  Wash-hand  basin . 5. 

(c)  Water  Closet  40. 

(d)  Hot  water  supply  75. 

(e)  Food  Store  10. 


£155. 


In  certain  conditions,  i.e.,  cost  of  seutic  tank  drainage,  new 
buildings  to  provide  a bathroom,  and  the  installation  of  piped 
water  for  the  first  time,  the  maximum  grant  may  be  increased 
to  £350. Os.  Od. 

Further  information  is  contained  in  a pamphlet  entitled  ’’Improve 
your  house  with  a grant".  Conies  are  available  at  the  Council  Offices, 


INSPECTION  Al'ID  SUPERVISION  OF  FOOD 


Milk  Supply 

Under  the  Milk  (Snecial  Designations)  Regulations,  1963,  all  milk  sold 
by  retail  within  the  Droxford  Rural  District  must  be  classified  either  as 
Untreated  or  Pasteurised, 


Meat  Inspection 

Since  the  establislxment  of  the  Wessex  Slaughterhouses  Board,  all  meat 
inspection  for  this  area  is  done  at  the  Funtley  kbbatoir,  Fareham,  The 
slaughter  of  pigs  at  Knowle  Mental  Hospital,  for  consumntion  on  Crown 
Property,  ceased  at  the  beginning  of  the  year.  This  Slaughterhouse  was 
exempt  from  licensing. 

There  remains  one  I^nackers’  yard  in  the  district,  which  is  licensed  by 
the  Wessex  Slaughterhouses  Board  on  receipt  of  recommendations  from  this 
Authority, 
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Food  Adult. nr' 


Tho  following  information  has  b':3on  supplied  by  ^^r,  J.  S,  Proston, 

Chief  Inspoctor  of  Weights  and  Measures,  Hampshire  County  Council.  This 
depsirtment  works  closely  with  Mr.  Preston  and  his  staff  in  the  administration 
of  the  Food  and  Drugs  kct  1955,  for  which  the  County  is  the  authority,  and  wo 
are  grateful  for  the  advice  and  assistance  we  roceivo  from  them  at  all  times. 

During  the  year  ended  the  31st  December,  1966,  113  samples  wore  procured 
under  the  Food  and  Drugs  A.ct,  1955,  within  the  aroa  of  the  Droxford  Rural 
District  Council, 

Milk  Samnles 

67  samples  of  milk,  including  29  of  Channel  Islands,  were  taken.  Of 
these,  four  were  below  the  required  fat  content,  one  being  27%  deficient. 

Other  associated  samples,  including  two  of  the  above  mentioned  four,  indicated 
that  the  discrepancy  may  have  been  caused  by  lack  of  care  in  mixing  the  milk 
during  the  bottling  process  but,  in  view  of  the  considerable  deficiency 
involved,  legal  proceedings  were  taken.  The  latter  resulted  in  a fine  of  £10, 
with  £10.  8s.  6d,  costs.  The  fourth  sample  containing  insufficient  fat  was 
from  a pint  bottle  of  milk,  the  low  fat  being  due  to  insufficient  mixing'^  The 
deficiency  was  6%  but  other  related  samples  were  genuine  and" further  subsequent 
tests  have  shown  satisfactory  results.  In  the  circumstances  it  was  not 
thought  necessary  to  institute  proceedings  but  the  matter  was  brought  to  the 
notice  of  the  nroducer  concerned. 

One  other  sample  was  from  a third-pint  bottle  of  school  milk  v/hich 
contained  a cigarette  filter -tip,  alleged  to  have  been  found  after  most  of  the 
milk  had  been  consumed.  The  foreign  matter  and  the  remainder  of  the  milk  were 
submitted  for  chemical  examination,  in  case  there  was  evidence  of  the  filter- 
tip  having  passed  through  the  dairy  washing  plant  before  the  bottle  was  filled, 
but  the  test  proved  negative.  The  allegation  was  made  known  to  the  dairy 
company  concerned  but  the  circumstances  precluded  legal  action  owing  to  the 
lack  of  proof  that  the  filter-tin  had  been  inside  the  bottle  at  the  time  of 
delivery. 

Two  further  samples  were  the  subject  of  consumer  complaints.  They 
concerned  milk  which  contained  minute  fragments  of  vegetable  tissue  and  were 
of  a relatively  minor  nature. 

Miscellaneous  Samples 

46  samples  of  articles  other  than  milk  were  obtained,  consisting  of 
butter' (1),  ice-cream  (l),  meat  products  (9),  drugs  (2),  preserves  (4)>  other 
samples  (29). 
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k.. 


These  samples  w^ore  all  satisfactory  with  the  exception  of  four,  details 
of  which  QTQ  as  follows 

(1)  A.  sample  of  pork  sausage  meat  was  found  to  contain  44^  of  meat. 
This  reoresented  a deficiency  of  32^  of  meat  based  on  the 
normally  expected  minimum  content  of  65%.  The  butcher 
responsible  was  fined  £5  and  ordered  to  pay  costs  of  £3.  IBs.  Od, 

(2)  k half-pound  packet  of  biscuits  bought  at  a retail  shop  were 
thought  by  the  purchaser  to  be  out  of  condition.  One  of  the 
biscuits  had  a discoloured  patch,  which  proved  to  consist  of 
mould.  Inquiries  from  the  manufacturers  showed  the  biscuits 

to  be  almost  twelve  months  old  and  it  seemed  clear  that  they  had 
remained  in  the  retailer’s  shop  due  to  inadequate  stock  rotation. 
The  circumstances' did  not  aopear  to  call  for  legal  proceedings 
but  the  matter  was  brought  to  the  notice  of  the  trader  concerned. 

(3)  A.  ’’fruit  lollie”  was  found  to  be  of  satisfactory  composition  but 
the  ingredients  were  not  properly  stated  on  the  T-rraoner.  The 
matter  was  referred  to  the  manufacturers  with  a view  to 
suitable  amendment, 

(4)  A tin  of  garden  peas  was  found  by  a consumer  to  contain  a 
cateroillar.  The  case  was  fully  investigated  and  it  was 
considered  that  the  most  appropriate  course  of  action  was  to 
deal  vrith  the  matter  by  warning. 

General 


In  addition  to  the  samples  taken  under  the  Food  and  Drugs  Act,  the  usual 
attention  was  given  to  the  labels  and  descriptions  of  food  and  drugs  under  the 
provisions  of  the  Labelling  of  Food  Order  and  the  Pharmacy  and  Medicines  Act, 
There  were  no  serious  complaints  concerning  these  matters. 

Pesticide  Residues  in  Foodstuffs 

The  sampling  plan  to  determine  pesticide  residues  in  foodstuffs  came  into 
operation  on  August  1st  1966  and  vdll  continue  for  two  years.  Ten  samples 
are  being  taken  for  this  purpose  every  four  months.  Results  will  not  be 
published  in  detail  until  2 years  have  been  completed  but  in  the  first  four 
month  sampling  period  no  evidence  of  contamination  has  been  found. 


(41) 


RODENT  CONTROL 


Work  on  this  was  maintained  throughout  the  year  and  block  control  was 
carried  out  - no  new  major  infestations  were  found.  The  Deputy  Rodent 
Officer  was  absent  on  sick  leave  for  five  weeks  at  the  end  of  the  year. 

The  Council  have  granted  authority  for  the  appointment  of  a Rodent  Operative, 
The  following  table  gives  an  analysis  of  the  prevalence  and  control  of  rats 
and  mice  within  the  district  for  the  twelve  months  ending  31st  December,  1966:- 


PROPERTIES  OTHEFl  THAN  SE1^^ERS 


1,  Number  of  properties  in  district 

2,  a Total  Number  of  prooerties 

(including  nearby  premises) 
insnected  following  notification 

b Number  infested  by  (i)  Rats 

(ii)  Mice 


3,  a Total  number  of  properties 

inspected  for  rats  and/  or  mice 
for  reasons  other  than 
notification 

b Number  infested  by  (i)  Rats 

(ii)  Mice 


TYPE  OF 

NGN- 

AGRICULTURAL 

PROPERTY 

AGRICULTURAL 

B457 

840 

630 

- 

210 

1754 

34 

347 

_ 

! 
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SUMMMIY  OF  INSPECTIONS  MADE 


PUBLIC  HEALTH  ACT.  1936 

Drains,  Sewers  and  Ditches  controlled  by  the  Council  36 

Blocked  and  Insanitary  Drains  and  Cesspools  14^ 

Defective  and  Insanitary  Closet  Accommodation  2 

Dangerous  Buildings  ^ 

Refuse  Ties  ; . , 10 

Filthy  and  Verminous  Premises  2 

Verminous/Insanitary  Persons  

Disinfestations  13 

Nuisances  (other  than  Houses)Section  92 10 

Re-inspections  for  the  purpose  i 

Water  supply 24 

Infectious  Diseases  (Visits)  124 

Disinfections  1 

Moveable  dwellings,  Section  269  

Other  Inspections  105 

Swimming  pools  7 

FOOD  AI^  DRUGS  ACT.  1955 

Carcases  Inspected  1 

Inspections,  other  foods  22 

Faod  Premises,  Section  13  60 

Milk  Distribution  1 

FACTORIES  ACT.  1937 

Power  Factories  2 

Non-Power  Factories  

Outworkers  

Offices,  Shops  and  Railway  Premises  39 

PETROLEUM  REGULATIONS 

Inspections  12 

MISCELLANEOUS 

Rodent  Control  (by  Public  Health  Inspector) IS 

Housing  Applications  13 

Other  Visits  266 

Caravan  Inspections  19 

Noise  Abatement  1 

Animal  Boarding  Establishments  3 

Pet  Animal  1 
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SAMPLES  TAT<EN 


Water  yn 

Milk !!.!!!!!!  1 !!!]  1 !!!!!!!!!  1 !!!!!!!!!!!!!!!!.  15 

other  samples  6 

Ice  Cream  

Swimming  Pool  Water  6 


FACTORIES  ACT.  1961 

Part  1 of  the  Act 

1.  Inspections  for  the  purpose  as  to  health 


1 

Number 

Number  of  ! 

Premises 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i) 

Factories  in  which  Sections  1, 
2,3,4  arid  6 are  to  be  enforced 
by  Local  Authorities 

4 

- 

- 

j 

(ii) 

Factories  not  included  in  (l) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

70 

2 

- 

- 

(iii) 

Other  Premises  in  which  Section 
7 is  enforced  by  the  Local 
Authority,  (exluding  out- 
workers^ premises) 

- 

! 

- 

- 

Totals:- 

74 

2 

^ 

-* 

2.  Cases  in  which  defects  were  found 

There  were  no  cases  in  which  defects  were  found  for  the  year  1966, 
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PUBLIC  CLEMISING  AID  lEW  HOUSES  m)  BUILDINGS 


Matters  recorded  below  are  dealt  with  by  the  Engineer  & Surveyor,  and 
gratitude  is  expressed  to  Mr,  Denloy  and  his  staff  for  providing  this 
section  of  the  report. 


Public  Cleansing 

The  cesspool  emntying  scheir.e  nrovides  for  four  free  emptyings  per  year. 
It  proved  necessary  this  year  for  a considerably  larger  number  of  emptyings 
to  be  done  by  contract, 

A steady  decline  continues  to  be  shown  in  the  number  of  earth  closet 
emptyings  as  more  properties  are  connected  to  the  main  sewers, 

A weelcLy  refuse  collection  is  now  given  in  all  parishes. 

The  following  summary  gives  particulars  of  work  carried  out  during  the 
year  under  review;- 

Dustbin"  Cesspool  Emptyings  ( 1,200  gallons)  E,C« 

Emptyings  Council  Contract  Cesspool  Loads  Emptyings 

Council  Contract 

527,500  6,710  600  9,725  793  52,196 

Sewerage  Schemes 

The  following  summary  gives  particulars  of  properties  connected  to  main 
sewers  and  cess  liquor  treated  during  the  year  under  review. 


Works 

j Wo.  of  Properties  ! 

' connected  ! 

Total  gallonage 

Average  ; 
Monthly  ; 

i 1966/67 

Total  1 of 

cess  liauor  treated 

i gallonage  < 

Bishop’s  Waltham 

■ 

I 

1 ^ 

1 ' — ^ 

f 

1 

k 

1 

■ 

1 

1231  ' 

2,293,200 

i 191,100  I 

Wicldiam 

i 56 

J 

497  ^ 

2,806,000 

i ^ i 

‘ 233,333  : 

‘ 

Salvage 

The  total  income'was  £835.  I4s.  lOd,  less  than  half  that  of  the 
preceding  year.  This  drastic  reduction  was  caused  by  the  coincidence  of  a 
cyclical  storage  peak  at  the  waste  paper  mills  and  the  national  economic 
crisis.  As  a result  of  the  drop  in  income  the  salvage  staff  could  not  be 
paid  their  bonus  for  the  last  six  months  of  the  year.  Whilst  it  is  likely 
that  demand  from  the  mills  for  waste  paper  will  return  in  due  course,  the 
future  of  salvage  generally  remains  problematical. 
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The  following  summary  shows  both  the  quantity  and  value  of  salvageable 
materials  collected  during  the  year:- 


b 

Tons  1 Cwts 

Qtrs 

i 

Lbs 

£. 

s . 

d.  j 

1 Waste  Paper 

to 

1 — 1 

— 

! 

766. 

14. 

' '( 

1.  1 

1 Iron  and  Steel 

1 ! - 

i ^ 

27 

9. 

12. 

9.  i 

1 Mixed  Metals 

2 1 14 

2 

16. 

8. 

6.  ! 

1 Rags  and  Wool 

2 . 17 

1 1 

18 

3G 

16. 

j Bottles 

140  doz. 

1 

c 

16. 

8.  ! 

; Tyres 

75  (in  number) 

6. 

6. 

6. 

Building  Regulations 


1- 


Number  of  Plans  apnroved  by  the 


Type  of  Plan 


New  Dv/ellings  to  public  sewer 
New  Dwellings  to  individual  drainage 
New  Dwellings  to  existing  drainage 
A-dditions  and  Alterations 
Conversions  and  adaptations 
Garage  and  car  ports 
Bathroom  and  drainage  installations: 
to  public  sewer 
to  individual  drainage 
to  existing  drainage 
Farm  Buildings 

Sheds,  Stores,  Conservatories,  etc. 
Commercial  buildings,  halls,  etc. 


UUUXiUXX 

i 1965 

1966 

j 116 

165  ! 

i 46 

73 

1 

1 

i 147 

119 

i 12 

14 

1 191 

422 

! 44 

238 

; 54 

■;  66 

44 

i 49  ^ 

! 7 

36 

1 12 

: 41 

* 24 

; 32 

The  number  of  new  units  of  housing  erected  by  private  enterprise  or 
provided  by  the  Local  Authority  for  the  years  1953  - 1966  was:- 


By  whom  erected  or  provided 


By  private  enterprise 
By  Local  Authority 


1958  ; 1959 

37  - 127 
27  . 35 


I960  i 1961  i 1962  i 1963  1 1964  1 1965,1966 
^ i 1 • ; 


151 

41 


155 

13 


134 

23 


103 

36 


I 


119 

71 


110 

87; 


67 

80 


This  is  the  first  tine  since  1954  that  the  number  of  houses  erected  by 
the  Council  has  exceeded  those  built  by  private  enterprise. 
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DISTRIBUTION 


County  and  District  Councillors 
Parish  Councils 
Family  Doctors 

Primary  and  Secondary  Schools 

Branch  Libraries 

County  Medical  Officer 

Adjacent  Medical  Officers  of  Health 

Public  Health  Laboratories 

District  Nurses  and  Health  Visitors 

Ministries  of  Agriculture,  Health,  Housing 

Director  of  Statistics 

Welfare  Officer 

Children’s  Officer 

Mental  Welfare  Officer 

Chief  Sampling  Officer 

Factory  Inspector 


